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ECAUSE of the very intricacy of the 

subject itself, the many factors con- 

cerned in its causation, pathology 
and repair, and the voluminous literature 
already existing in regard to the common 
spinal deformity known as scoliosis, it 
surely requires considerable of moral 
courage to present anything pertaining 
thereto which can fairly claim to be 
unique or even in the least original. 

In addition to the factors already 
named, however, there is one other of 
prime importance, namely, the essential 
element of time in the conducting of 
experimental work, the outcome of which 
alone must be the measure for guaging 
success or failure in handling this very 
puzzling and obstinate condition. 

With all humility, therefore, and with 
a proper appreciation of the hugeness of 
the task, and the ever-present factor of 
liability to error in hypothesis and de- 
duction, I wish to present for your con- 
sideration the results of some experi- 
mental work in the treatment of scolio- 
sis of the lumbar spine covering a period 
of over two years, and to express my 
firm conviction that a productive field 
for research may be opened up to the os- 
teopathic profession through the appli- 
cation of these principles in the hands of 
numerous practicians. 

Please understand at the outset that 
I do not present these ideas in the light 
of a finished product, but simply as dem- 
onstrating the possibilities of applying 
the osteopathic principle of cause and 


effect toward the correction of a deform- 
ity which is most prolific in its trouble- 
some complications and which has here- 
tofore been generally considered as pract- 
ically impossible of correction. 

In order to properly present the prin- 
ciples of treatment which I have utilized, 
and their relation to the etiology and 
pathology of the condition, it appears ad- 
visable to briefly summarize the latter 
factors, and at the possible risk of an 
annoying repetition of facts and theories 
already well known to all of you, I will 
here present a concise statement of the 
causes of the deformity, the structural 
changes involved in its progress and the 
usual methods of diagnosis, quoting lib- 
erally from the works of Lovett, Ash- 
more, Whitman and other close students 
of abnormal spinal conditions. Please 
note that this entire discussion is con- 
cerned with the condition of true scolio- 
sis or structural deformity, as distin- 
guished from mere postural or functional 
curvature which does not involve organic 
changes in the osseous, ligamentous and 
muscular elements. 

In the living subject, the upright pos- 
ition is due to a sense of balance pos- 
sessed by the individual whereby he at- 
tempts, through muscular action, to 
maintain his center of gravity over the 
center of support. It is reflex and in- 
stinctive, requiring no more thought on 
the part of the individual than the mech- 
anism of breathing or swallowing. The 
weight is transmitted through a single 
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coiumn, the lumbar region of the spine, 
which rests upon the middle of the pelvis. 
Such a structure is one necessarily sus- 
ceptible to disturbances of balance, and 
yields to such disturbances by assuming 
abnormal curves either lateral or antero- 
posterior. When such abnormal curves 
become habitual for any reason, there 
exists in the adaptive character of bony 
tissue, a reason why this constantly as- 
sumed malposition. should make a change 
in the shape of the bones composing the 
column, with secondary changes in the 
ligamentous and muscular tissues. 


Bone Under Certain Conditions One of 
the Most Plastic Tissues 


Experiments have shown that bone, 
under certain conditions, must be con- 
sidered as one of the most plastic tissues 
of the body, a quality which causes it to 
change its intrinsic structure in response 
to functional demands. Wolff of Berlin 
has described this quality of adaptation 
in the following words: 


Every change in the formation and function of 
bones, or of their function alone, is followed by 
certain definite changes in their internal structure 
and equally definite secondary alterations of their 
external conformation in accordance with mathe- 
matical laws. * * * 

According to this reasoning, deformities are 
nothing less than the result of the transformations 
which the external form of bones or joints under- 
goes in accommodating itself to faulty demands. 
It must be self-evident that that which is pa- 
thological is only the altered static requirement, 
the abnormal mechanical function. Far from be- 
ing really pathological, the deformity is the only 
suitable, or even possible, form by means of which 
bone or joint can withstand the altered forces 
bearing upon it; it is nature’s way of securing the 
greatest possible service and strength under new 
conditions with the use of the least possible amount 
of material. * * * 

In the absence of an abnormal softness of bone 
the body of a vertebra may lose height on the 
concave side and gain the same on the convex 
side through the “trophic stimulus of function” 
purely ; being simply an accommodation to the di- 
minished space on the concave side, the increased 
room at the convexity and the change of mechan- 
ical conditions consequent thereupon. 


The necessity for dividing the weight 
about the center of gravity in order to 
balance the body in the upright position, 
accounts for the distribution and effects 
of lateral curvature. 

Inasmuch as the normal contour of the 
spine is the necessary result of static 
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conditions, a change from this normal 


relation of one part necessitates a cor- 


responding change elsewhere. If there 
be a primary lumbar curvature and ro- 
tation to the /eft in the lower lumbar 
region a corresponding lateral deviation 





Fig. 1 


Primary Lumbar Curvature to the Left. A 
“Flat Back,’ Marked Rotation, With But 
Slight Lateral Curvature. 

(From Whitman’s Orthopedic Surgery). 


‘nd rotation to the right in the region 
above usually develops, thus restoring 
the balance of the body. This explains 
the ordinary S-shaped or double curvature 
of scoliosis, one portion of which is pri- 
mary and the other is secondary. 

It is readily demonstrated that an ob- 
literation or a lessening of the normal 
concavity of the lumbar region is ac- 
companied by a corresponding flatten- 
ing of the normal dorsal kyphosis, and 
on the other hand, that an increase in 
the backward projection of the dorsal 
region causes an increase in the concavity 
of the parts below. 
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In scoliosis the antero-posterior con- 
tour of the spine may be accounted for 
in the same manner. In primary defor- 
mity of the lumbar region, the accom- 
panying backward twist of the vertebral 
bodies lessens the normal lumbar lor- 
dosis and tends to flatten the back. (Fig. 
1). On the other hand, if the deformity 
begins in the thoracic region, the primary 
effect is to increase the normal backward 
dorsal projection, and this in turn pro- 
duces an exaggerated lumbar lordosis. 
(Fig. 2). 


In other words, scoliosis associated 
with a flat or posterior lumbar area 
usually indicates a primary curvature 
in the lower spine, whereas scoliosis as- 
sociated with a posterior dorsal and an 
anterior lumbar area would usually in- 
dicate a curvature which is primary in the 
thoracic region. There are some minor 
factors which would occasionally modify 
this rule. Bearing this distinction contin- 
ually in mind greatly simplifies the diag- 
nosis as to location of the primary lesion, 
modifies the prognosis, and points the 
pathway toward correction of the de- 
formity. 


Whitman suggests that the primary 
lumbar curvature is commonly toward the 
left, the dorsal compensation to the right 
appearing at a later time. My obser- 
vation confirms this view, as I believe a 
primary lumbar scoliosis convex to the 
right to be rather an uncommon con- 
dition. 


Anterior Porticn of Column More Dis- 
terted Than Spinous Processes 


In true scoliosis the anterior portion 
of the column, composed of the bodies of 
the vertebrae, which support the weight, 
is more distorted than are the spinous 
processes, because lateral distortion is 
always accompanied by a certain degree 
of twisting or rotation of the vertebral 
bodies. This rotation of the vertebral 
bodies is in the direction of the convex- 
ity of the curve, and as the bodies rotate 
toward the convexity, the spinous pro- 
cesses are carried somewhat in the re- 
verse direction. Thus it is that a well- 
marked rotation may be present although 
comparatively little lateral deviation of 
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the line of spinous processes may be ap- 
parent from the posterior aspect. 

In this process of rotation of the ver- 
tebral bodies toward the convexity of the 
curve, it will be seen that the line of stress 
resulting from the  superincumbent 
weight is shifted more and more toward 
the concavity, thereby compressing the 
vertebral bodies on the concave side, and 
making them somewhat ‘wedge-shaped 


Se " 





| 


Primary Dorsal Curvature. Marked posterior 
Dorsal Deformity, with Compensating 
Lumbar Lordosis. 

(From Whitman’s Orthopedic Surgery). 





Fig. 2 


in formation, the apex of the wedge be- 
ing toward the concavity and the base 
toward the convexity. (Fig. 3). 
Individual vertebrae above and below 
the curvature become twisted on them- 
selves, the upper surface being displaced 
upon the lower in such a manner that 
tension of the vertebral body takes place. 
(Fig. 4). Compression changes may be 
so great that the inter-vertebral discs 
may become largely obliterated, and 
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actual bony unison may occur in the 
joints, showing the general ossification 
process through which Nature attempts 
to strengthen and solidify the parts 
undergoing torsional stress and thereby 
enable them to functionate as a sup- 
porting column. 











Fig. 3 Fig. 4 


A “Wedge” Vertebra.An “Oblique” Vertebra. 
(Schulthess). Second (Schulthess). Fourth 
Lumbar Seen from Lumbar Seen from 
in Front; Left Lum- the Front; Left Lum- 
bar Curvature. (From bar Curvature. (From 
Lovett’s Lateral Cur- Lovett’s Lateral Cur- 
vature). vature). 


Ligamentous and muscular changes 
follow out the natural logic of this sit- 
uation. The anterior longitudinal and 
lateral spinal ligaments on the concave 
side, become thicker and shorter than in 
the normal spine, while on the convexity 
they become thinner, longer and some- 
what atrophied. The muscles undergo 
adaptive changes, becoming shortened on 
the concave side, and tendinous, with atro- 
phic tendencies upon the concave side. 

On section, the internal structure of 
the vertebrae shows the same adaptive 
changes that are evident on the exterior. 
In the narrowed parts of the bones which 
carry the weight the tissue is thick and 
compact, while on the opposite side it is 
attenuated and atrophied; all of which is 
seen to be in consonance with Wolff’s law 
of plasticity. 


Whitman sums the matter up rather 
neatly when he says: 


Lateral curvature of the spine is one of the 
penalties of the erect posture, and the force of 
gravity must be considered both as the predispos- 
ing and as the exciting cause of the deformity. 
The more direct tendency of the force of gravity 
is to cause the body to fall forward and to in- 
crease the posterior curvature of the spine, but 
whenever there is persistent inclination of the 
spine to one side or the other, this inclination is 
likely to be increased to deformity under favoring 
conditions. (Fig. 5). These favoring conditions 
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would include general weakness from any cause; 
overwork that may induce fatigue, and all fac- 
tors, mechanical or otherwise, that may add to 
the difficulty of holding the trunk erect under the 
pressure of the superincumbent weight. 


The osteopathic profession is, however, 
prepared to add one most important and 
fairly common factor in the cause of lat- 
eral curvature, namely, the subluxations 
of various kinds which may occur at the 
sacroiliac synchondrosis, the effect of 
which is usually to raise or lower one 
side of the pelvis, which forms the found- 
ation upon which rests the flexible, adapt- 
able spinal column, thereby producing 
inevitable distortion and _— structural 
changes if remaining unadjusted. 

In the normal extended condition of 
the lumbar spine (Fig. 6) the articular 
processes become engaged and thereby 
to a large extent prevent the production 
of primary lumbar curvature. In the 
usual sitting posture, however, the mus- 
cular support is most likely to be relaxed, 
the articular surfaces become disengaged, 
(Fig. 7) the strain is thrown upon liga- 
mentous and muscular tissue, the high- 
way to torsion clearly demonstrated and 
the tendency to lateral inclination read- 
ily acquired. 


In Children, Foundation for Primary 
Lumbar Structural Scoliosis Is 
Easily Laid 


In children, with the posture usually 
assumed during school hours, when play- 
ing piano, or any other occupation re- 
quiring prolonged muscular action in the 
erect sitting posture, the normal lumbar 
lordosis is usually lessened or lost, the 
bodies of the lumbar vertebrae become 
subjected to greater pressure than in the 
dorsal region, and, owing to the relatively 
softer, more plastic quality of the youth- 
ful bones, the foundation for primary 
lumbar structural scoliosis is easily laid. 
All deformities of this class naturally 
make more rapid progress during the 
growing period, hence the prime impor- 
tance of frequent spinal examinations in 
children, in order to detect the insidious 
beginning of deformity. 

Having discussed the physical con- 
ditions present in primary lumbar scol- 
iosis and the factors concerned in its pro- 
duction, we may now consider the ap- 
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plication of the osteopathic principle 
which seeks the correction of deformities 
through a removal of the causes which 
produce them. Concisely stated, -these 
are seen to be the three factors of (1) 
habitually incorrect posture when stand- 
ing or sitting, (2) weak muscles and (3) 
the force of gravitation acting upon a 
flexible column composed of bony seg- 
ments whose internal and external archi- 
tecture can be altered in conformity with 
altered function. 





Posture Induced by Fatigue While Sitting. 
(From Whitman’s Orthopedic Surgery). 


Under all of these conditions, and with 
the force of gravity constantly operative 
under static conditions to produce fur- 
ther deformity by approximation of the 
distal ends of the curvature, it would be 
manifestly ridiculous to expect any pos- 
sible amount of simple and unassisted 
physical exercise or muscular develop- 
ment to bring about a restoration to nor- 
mal, or even any degree of improvement 
whatsoever. Dr. Lovett further gives his 
opinion that 


Not only may gymnastics in moderate and se- 
vere structural scoliosis fail to do good, but they 
frequently do serious harm for the following rea- 
son: Scoliosis of this grade soon results in a stif- 
fening of the affected region of the spine. If 
sufficient gymnastics are given, the spine is speed- 


ORGANIC LUMBAR SCOLIOSIS—CAVE 1071 


ily rendered more flexible, and if it is so rend- 
ered and not supported at once it will sink into 
a worse position than before and the curve will 
be increased. : 


For similar reasons, it would be just as 
unreasonable to expect any possible amount 
of plain manipulation of. bony tissues to 
produce the desired normal. Spinal jackets 
have likewise proven of little or no avail in 
this stubborn deformity. 


Patience and Persistence Necessary Fac- 
tors in Success 


The underlying idea in my experiments 
has been to endeavor to make the force of 
gravitation work continuously along con- 
structive rather than destructive lines, and 
I feel highly encouraged over the results 
achieved thus far. With a properly sup- 
ported pelvis, the rigid spine may be safely 
loosened up through osteopathic man- 
ipulations, and specific physical exer- 
cises given to develop the weakened 
muscles and restore normal function. 
Upon the same principle involved in 
the development of the highly specialized 
tactile sense acquired by the blind, through 
constant effort to develop a delicate touch, 
so may the weakened and partially atro- 
phied muscles of the lumbar spine be made 
to functionate after long periods of inactiv- 
ity. In the methods which I am about to 
outline, patience and persistence are two 
absolutely necessary factors, inasmuch as 
bony changes take place but slowly even at 
best, whether they be constructive or other- 
wise. 

The type of treatment upon which I have 
been experimenting, with satisfactory, but 
as yet incomplete, results, embodies the tri- 
ple factors of (1) support from below upon 
the weakened side, (2) manipulation to se- 
cure necessary flexibility of the involved 
joints, and (3) physical exercises to de- 
velop strength in the weakened and unused 
muscles, all combined with the utilization of 
the force of gravitation for practically twen- 
ty-four hours per day. 

Inasmuch as pressure and lack of func- 
tion of all tissues involved are the chief fac- 
tors which have produced the deformity, at- 
tempts at correction must seek the removal 
of the pressure and the restoration of func- 
tion. Static conditions have caused it, there- 








1072 ORGANIC LUMBAR SCOLIOSIS—CAVE 


fore static conditions must be requisitioned 
in order to correct it. The support must be 
from below, and given in such a manner 
that the muscular power of the patient will 
be utilized in shifting the vertical weight 
line toward the convexity of the curve. 
Support which does not permit of muscular 
action will not accomplish the desired re- 
sults, neither will muscular action in the ab- 
sence of a supported pelvis and a shifted 
weight line. The two factors must work 
together. 


The initial results in my experience were 
secured by having the patient place an extra 
thickness of sole leather under the sole and 
heel of the boot on the side of the convex- 
ity, this acting to slightly raise that side of 
the pelvis when standing, and thus through 
muscular action, shift the gravity line of 
the body toward the convex side. But, in- 
asmuch as many patients spend much more 
time sitting than standing, it seemed neces- 
sary to support the pelvis in a similar man- 
ner by placing a book or other solid support 
under the ischial tuberosity on the convex 
side, this acting to shift the weight in a sim- 
ilar manner away from the concave side of 
the curvature. The latter method being 
manifestly but an expedient, always awk- 
ward and frequently embarrassing in its ap- 
plication, prolonged search was made for a 
suitable form of padding which would com- 
bine a necessary flexibility with the indis- 
pensable element of incompressibility. 


Highly Compressed Felt Makes a Suit- 
able Support 


Such a material has but recently been 
found in a highly. compressed felt, a suit- 
able form of support has been evolved, and 
improved results are already beginning to 
demonstrate the practicability of the method 
herein outlined. The supporting apparatus 
is very simple, being a plain piece or pieces 
of this heavy felt of the required thickness, 
held in position over the tuberosity of the 
ischium on the affected side, and sufficiently 
movable as to adapt itself to the flexed posi- 
tion of the thigh on the pelvis when sitting, 
so that the patient constantly sits upon this 
padding, elevates the pelvis on the convex 
side of the curvature and thus enables the 
muscular action of the patient to draw the 
spine over toward the convexity. (Fig. 9). 
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In conjunction with this constant use of 
the padding and the extra sole on the boot, 
flexibility must be secured through exten- 
sion of the lumbar spine, lateral flexion, ro- 
tation and torsion. I have had no hesitation 
in attempting to secure motion in the lum- 
bar joints in conjunction with the supported 
pelvis, but working always along the lines 
of stretching out the concavity and endeav- 
oring to throw the line of convexity toward 
the median line, and thus underneath the 
superincumbent weight. 

Muscular exercises which will produce 
extension of the lumbar spine, and strength- 
en the lumbar musculature upon the convex 
side, are imperative, otherwise the increased 
flexibility and pelvic supports cannot be 
made of any permanent value. One very 
excellent exercise is to have the patient 
prone upon the table (when taken at home 
it is best to use the floor) with the arms 
somewhat akimbo, but not firmly placed 
upon the hips. The patient should now 
make strong contraction of the lumbar mus- 
cles in order to produce extension of the 
lumbar spine, but in doing this great care 
must be used in preventing any assistance in 
lifting by means of the arms, which should 
hang loose from the shoulders. 

It is also important that the scapulae 
should not be drawn together by muscular 
action, and that the head and neck should 
not be thrown higher than the thorax. In 
other words, it is important to keep com- 
plete relaxation in all parts of the body ex- 
cept the spinal column itself, which should 
be lifted as a unit in extension upon the 
lumbar spine. A little practice will show 
the proper method, but I can only condemn 
the usual method of lifting the arms and 
approximating the scapulae when taking 
this type of exercise. Any general exer- 
cises which will develop power in the lum- 
bar muscles are in order. 

The habitual posture of the patient must 
also be looked after, inasmuch as such cur- 
vatures cannot occur in the normally ex- 
tended position of the lumbar spine, and for 
the same reason repair cannot be made un- 
less efforts are constantly made to hold the 
spine in extension. The habit of sitting for- 
ward on the edge of the chair and then lean- 
ing backward (Fig. 8) is a very pernicious 
one, and most productive of such deformi- 
ties. 
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Fig. 6 


Lateral View of Extended Lumbar Spine, 
Showing Locking of Articular Processes. 


Another factor is the use of supporting 
pillows when lying abed. Assuming that 
the lumbar scoliosis is convex toward the 
left, it will be seen that if the patient habit- 
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Fig. 7 


Lateral View of Relaxed Lumbar Spine, Show- 
ing Unlocking of Articular Processes. 


ually lies upon the left side without support- 
ing the lumbar spine, undue pressure is 
brought upon the edges of the vertebrae on 
the concave side. I have urged my patients 
to make use of small pillow beneath the iliac 
crest and lower thorax when lying upon the 
side of the convexity, thereby permitting a 
free opening up of the intervertebral spaces 
on the concave side, and in this manner 
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helping in the restoration of a normal, or at 
least more useful, structure. 

Unfortunately I am not provided with X- 
ray plates showing the structural condition 
of my patients at the beginning of treat- 
ment, and therefore cannot show an abso- 
lute comparison with present conditions. I 





Fig. 8 


Showing Posterior “Slump” of Lumbar Region 
Induced by Wrong Posture While Sitting. 


(From Whitman’s Orthopedic Surgery). 


may say, however, that within the past thir- 
ty months this type of treatment has been 
applied to six cases of primary lumbar sco- 
liosis showing definite structural changes 
in bony conformation, and a definite im- 
provement in structure, strength and symp- 
toms has been noted. The youngest of these 
patients is about sixteen years of age, the 
oldest nearly sixty. These experiments have 
led me to believe that constructive organic 
changes can be made at almost any period 
between childhood and middle age, the time 
required being predicated upon the age and 
vital strength of the patient, the willingness 
of the patient to work with the physician 
for a restoration of normal structure, and 
the ability of the physician in adapting the 
system of treatment to the case in hand. 
There are doubtless very many cases where 
the system of treatment outlined would, 
for various reasons, not avail, but the res- 
toration of even a moderate percentage of 
deformed men, women and little children 
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would prove the humane utility of the ef- 
fort. Complications in the dorsal and cervi- 
cal regions naturally prove difficult to han- 
dle, but I sincerely believe that efficient 
treatment of these latter regions would be 
greatly enhanced if used in conjunction 
with the system herein outlined. Close co- 
operation and persistent effort over rather 
long periods of time, upon the part of both 
physician and patient, are absolutely neces- 
sary, and it is therefore useless to waste 
time upon the patient whose co-operation is 
not to be had, or is grudgingly given. 

The matter of sacroiliac subluxations has 
already been mentioned as a factor in the 
etiology of lumbar curvatures. I have found 
this lesion, when present, usually upon the 
side of concavity, with a forward and down- 
ward displacement (Fig. 9), and great rig- 
idity at the articulation. This lesion usu- 
ally proves quite obstinate in reduction, ow- 
ing to the resulting displacement of the en- 
tire pelvis and lumbar spine, but progress 
in the lumbar spine is much more notice- 
able when normal flexibility is given to the 
sacroiliac joint. The use of the extra sole 
and the padding beneath the ischial tuber- 
osity upon the side of convexity, is indi- 
cated both before and after reduction of the 
sacroiliac lesion. 


Reports on Cases Treated 


Patient No. 1—A girl of 24 years (school 
teacher), with a rather extreme double cur- 
vature of several years’ standing, convex to 
left in lumbar region, with compensation to 
right in dorsal area. Extreme dysmenorrhea 
and digestive disturbances were present. 
Primary lesion was a forward and down- 
ward subluxation of the right innominate. 
Treatment covering a period of about thirty 
months has made a very great reduction in 
the structural curves, together with nearly 
complete disappearance of symptoms. 


Patient No. 2—A woman of 52 (house- 
wife). Symptoms were constipation, fron- 
tal and vertex headaches, with weak and 
very irregular heart action. Right innom- 
inate downward and forward, structural 
lumbar curvature convex to left, with com- 
pensating distortion of dorsal spine and ribs. 
Treatment for about twenty-one months has 
produced a very decided favorable change 
in the distortion of both spine and ribs, with 
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Showing Method of Applying Padding to Tub- 
erosity of Left Side. Left Lumbar 
Curvature. 


complete disappearance of symtoms and the 
development of a rugged state of health. 
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Patient No. 3—A woman, 34, with dys- 
menorrhea, difficult urination and _pro- 
nounced digestive, nervous and mental 
symptoms. Right innominate forward and 
downward, structural lumbar curve convex 
to the left. Treatment for about eleven 
months has produced almost complete dis- 
appearance of symptoms, together with 
great improvement in structural conditions 
and strength of patient. 


Patient No. 4—A woman of 32, music 
teacher, with dysmenorrhea, retroversion, 
persistent headaches and digestive disturb- 
ances. Structural lumbar curvature, con- 
vex to left, with compensating dorsal curve 
to right. Treatment of about sixteen 
months has relieved or corrected nearly all 
symptoms, but structural conditions show 
but little improvement thus far, doubtless 
owing to occupational requirements of pa- 
tient and consequent inability to co-operate 
in the necessary manner. (Figs 10 and 11). 


Patient No. 5—A young man of 16. No 
symptoms. Right innominate downward 
and forward, structural lumbar curvature, 
convex to left. Treatment for about twelve 
months has produced considerable improve- 
ment under rather difficult conditions. 


Patient No. 6—A man of 59, of seden- 
tary occupation. Lumbar backache, follow- 
ing fall several years ago. Right innomin- 
ate downward and forward, organic lumbar 
curvature convex to left. Treatment for 
about nine months has produced complete 
relief from symptoms, with some improve- 
ment in structural conditions. (Figs. 12 
and 13). 

All of the above mentioned patients are 
still undergoing treatment, and until same 
is completed it will be impossible to tell 
what effect, if any, the tilting of the pelvis 
by means of padding will have upon the 
shape of the innominates, sacrums, etc. But 
upon the assumption that the demands of 
increased function will produce the struc- 
ture requisite for the purpose, I am of the 
opinion that these matters will all take care 
of themselves in due course. 


I would be greatly interested in hearing 
from others of the profession after due 
trial of this method. 


30 HUNTINGTON AVE. 
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Stereoscopic Views of Lesions in 
Tuberculosis 


MARION Burns, D. O., Los Angeles, Cal. 


-RAY examination of any part of the 
body is dependent entirely upon the 
density of thetissues. The X-ray plate 

is simply a shadow caused by the different 
resistances of the various tissues to the 
passage of the ray. Since the bones offer 
the greatest resistance they are the most 
easily radiographed and as their position 
is of primary importance the absolute 
findings of the X-ray are of great value in 
osteopathic work. Results of typical osteo- 
pathic lesions are nowhere shown as satis- 
factorily as in the thorax. 

Radiograph examination of the thorax 
will reveal first of all the relationship 
of the walls—the position of the ribs— 
their articulation with the spine and the 
relationship of the individual vertebrae, 
and any malposition will be quickly 
recognized. 

Any cardiac pathology, affecting the 
size or position of that organ will be 
shown and its outline distinctly and posi- 
tively demonstrated. The extent and 
severity of substernal goiter can be 
shown. Carcinoma or sarcoma, or tuber- 
culous involvement of the mediastinum is 
shown. Bronchiectasis and foreign bod- 
ies in the trachea or bronchi are seen. 
Inflammation of the pleura causing ad- 
hesions give radiographic shadows with 
change of position of the patient. Other 
less common conditions are often diag- 
nosed positively when other methods are 
unsatisfactory. 

Pulmonary tuberculosis is the most fre- 
quent pathology of the thorax offered to 
the X-ray for diagnosis. The familiar 
pathological course and resolution of the 
disease need not be reviewed here. -The 
radiographic evidence is the part to be 
discussed here. ; 

The result of the tuberculous inflam- 
mation is an infiltration around the af- 
fected area which causes an increased 
density of those tissues, which gives a 


well defined radiographic shadow with 
the thin air-filled alveoli of normal long 
tissue for the background. Whether the 
condition be local or of the diffuse miliary 
type can be easily seen. The more cal- 
careous deposit laid down the more dis- 
tinct will be the shadow. This offers the 
ditference .between the chronic or well 
resisted infection and the acute or pro- 
gressing condition. In borderline cases 


the radiograph can not determine the 
' c 


activity of the tuberculous process. The 
affected area which has been skillfulliy 
walled off and limited by nature’s course, 
when supplied with sufficient resistance, 
gives a clear cut distinct outline, while 
the rapidly progressing type gives a 
feather edge, due to the failure of the 
tissues to withstand the progress of the 
infection. Consolidation and cavity form- 
ation of any size are easily diagnosed by 
other methods, but the exact data given 
by the radiegraph is most satisfactory. 

Almost all adults give shadows around 
the hilum or root of the lung, showing 
infiltration due to the bronchial irri- 
tations to which everyone is_ subject. 
Almost all cases will show a certain 
amount of pneumoconiosis also. Often 
the bronchial glands show evidence of 
more severe conditions and are frequently 
enlarged and calcareous. 

The most startling thing which has been 
noticed in this work in our laboratory is the 
frequency with which local pulmonary con- 
ditions are associated with bony malposition 
of the corresponding segments. The diffi- 
culty in demonstrating this osteopathic rela- 
tionship is due to the difficulty of having 
prints made which will show both bony and 
tissue changes. Unless great skill is used in 
making prints from X-ray plates the detail 
upon which the diagnosis is made is lost. 
The plates themselves are light and dark in 
very strong contrast,.so that when a print is 
made showing the bony detail, the tissue de- 
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Fig. 


tail is necessarily lost and vice versa. Since 
the dorsal lesions are very similar from all 
aspects the plates given herewith have been 
made with respect for the tissue detail, 
thereby almost entirely elitninating the bony 
detail. Then when these prints are reduced 
to about one-tenth of their original.size and 
concentrated prints made from these prints 


1 


and printed as they. are here much more of 
the detail is necessarily lost. The pictures 
given here, however, have been selected 
from a large number, and ‘give such typical 
conditions that they may be easily recog- 
nized.. .They give the different degrees of 
involvement and the course and progress of 
pulmonary tuberculosis. 

















Fig. 2 
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Fig. 3 


The bony lesions evident in the plate can- 
not be supposed to always produce tubercu- 
losis, but their presence in the affected seg- 
ments is so frequent as to prove the weak- 
ening influence to the tissue to resistance 
and consequent infection of that segment. 

Figure 1—Shows the normal thorax for 
comparison—the spine, ribs, clavicles, sca- 
pulae are clearly visible. The large shadow 





in the center is the heart shadow resting on 
the diaphragm with the shadow of the liver 
and other abdominal content beneath them. 
‘There are a few shadows around the hilum 
of the lung and in the mediastinum which 
are found in almost all adults. 


Figure 2—Shows a slight increase in the 
mediastinal shadow. Spider-like shadows 
are seen over the cardiac apex which indi- 





Fig. 4 
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cate pleural inflammation with resulting ad- 
hesions. The pins shown are in the cloth- 
ing on the outside. 


Figure 3—Shows the early infection of 
general nature, more typical of miliary tu- 
berculosis. The bronchial tubules may be 
traced by the inflammatory products laid 
down in their walls. This condition is due 
more to a general weakening of the systemic 








5 


resistance to invasion. Such a case will 
show no particular lesions affecting the 
lung, but ofttimes shows affection of seg- 
ments controlling nutrition, or a general 
spinal condition without individual lesion. 


Figure 4—Similar condition to No. 3. 
Well under control. Arrows point to calci- 
fied glands or areas of well enclosed foci of 
infection in the lung tissue. 





Fig. 6 
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Fig. 7 


Figure 5—An increasing infection with 
calcareous deposit in both lung tissue and 
lymph glands and illustrating a chronic con- 
dition both by history and radiograph. 


Figure 6—Still more severe condition 
showing pleural adhesions and ramifications 


of the inflammatory processes extending 
farther out into the lung tissues. 


Figure 7—Is a peculiar case presenting 


slight involvement of the lower right lobe. 
Evidently a severe infection, properly cared 
fot by the lymphatic system. Arrow points 
to calcified lymph glands. 


Figure 8—Shadows in apices denote typ- 
ical. tuberculosis:of ‘that: area. This is a 
characteristic condition in which the lesions 
are frequently found in ‘the clavicles, ribs 
of vertebrae influencing, that segment. The 
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Fig..9 


lower lobes of both lungs are comparatively 
free. Because of the lack of use of the 
apices in most individuals, lesions affecting 
those areas give rise to disease of the apex 
more frequently than in other parts of the 
lung. 


Figure 9—This is the most serious in- 
volvement of this series, showing a general 
infection without any normal tissue for the 
patient to work upon. It illustrates the last 

P 


stage of the.<disease. ‘The crosses’ indicate 
cavities, outlined by the calcareous deposit 
around their edge. Such a patient can hope 
for very little;relief from osteopathic treat- 
ment. The treatment applied will simply 
produce temporary relief, as the condition 
is too far gone to hope for results from cor- 
rective measures. 


Figure 10—The left lung in this case 
shows a large cavity formation in the upper 











Fig. 10 
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Fig. 11 


lobe with an area of almost complete con- 
solidation just beneath it. The right lung is 
not severely affected and offers the patient 
a fighting chance for a return to a fairly 
normal health. 


Figure 11—Shows complete consolida- 


tion of the apex of the left lung with some 
involvement of that entire side. The right 
lung is comparatively free. The patient 
gives a chronic history and the radiograph 
indicates a condition well under control. 


}AKER-DETWILER BLDG. 


A Study of the Sacroiliac Joint 


H. P. Frost, D. O., Worcester, Mass. 


HIS paper presents the graphic and 

photographic results of a study of a 

normal sacroiliac joint, undertaken for 
the purpose of finding out more definitely 
the size, shape, position of the articular sur- 
face, its irregularities of surface, and par- 
ticularly the slopes of the articular faces, 
and the relation of these factors to the 
mechanism of the pelvis—especially to the 
question of the osseous support of the sa- 
crum. 

Literature is not abundant which deals 
with this subject comprehensively. A few 
books were found which indicated sufficient 
research on the part of the authors to give 
their words the weight of authority. From 
these works quotations have been taken at 
length, partly because of the general inac- 


cessibility of the volumes. In the descrip- 
tions there has been no attempt made to 
avoid detail, for skillful technic is based on 
a minute knowledge of the planes of the 
surfaces and the possible variations in these 
planes. 

The one feature in the mechanism of the 
support by the innominates of the weight- 
bearing sacrum emphasized by the older an- 
atomists was that the sacrum is the key- 
stone of an arch, because it tapers from 
base (lumbar end) to apex (coccygeal). 
Up until about 1890 we find all the anatom- 
ists practically agreed on this explanation 
of the mechanism. About this time atten- 
tion was called to the fact that in the nor- 
mal standing position, where the symphysis 
and anterior superior spines are in the same 
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plane, with a pelvic inclination of 50°-60°, 
the sacrum was more horizontally than ver- 
tically placed, and therefore the wedge 
shape was not operative as the chief sup- 
porting factor. 

Cunningham! says: 

This bone (sacrum) is in no sense a keystone 
to an arch, because, as may readily be seen in 
antero-posterior transverse section, the sacrum is 
wider in front than behind, and the superimposed 
weight naturally tends to make the sacrum fall 
toward the pelvic cavity, and so fit less closely be- 
tween the innominate ‘bones. The sacrum is in re- 
ality an oblique platform, in contact with each in- 
nominate bone through its articular auricular sur- 
faces, and in this position it is suspended by the 
posterior sacroiliac ligaments and kept securely 
in place by the “grip” due to the irregularity of 
the opposed surfaces of the two sacroiliac articu- 
lations. * * * The posterior sacroiliac ligament 
is of great strength, and with its fellow it is re- 
sponsible for suspending the sacrum and _ the 
weight of the superimposed trunk from the in- 
nominate bones. 

In Quain’s Anatomy? we find the addi- 
tional fact that the “width of the bone di- 
minishes toward the dorsal surface.” This 
fact is stated more explicitly by one of our 
American investigators who examined fifty 
sacroiliac joints, F. H. Albee®: 

The sacrum is an inverted key to an arch sus- 
pended principally by the posterior sacroiliac liga- 
ment. The base of the sacrum in the upright po- 
sition projects forward beyond the ilium, and has 
a tendency to tip down. Here is a great articula- 
tion placed at cross roads, so to speak, between 
the trunk and thighs and mechanically imperfectly 
constructed to sustain sprains and injuries. 

Goldthwait* says the bone surfaces are 
smooth or slightly irregular so that the sta- 
bility of the joint depends on ligaments and 
muscles. His investigations showed that 
sacral extension increased the diameters of 
the pelvic brim and that flexion, or moving 
forward the top of the sacrum, decreased 
the diameter of the inlet. These facts served 
to establish more firmly the inverted key 
theory of sacral support because of the sim- 
ple explanation it afforded for the changes 
in the pelvis resulting from sacral move- 
ments. 

I—Cunningham Anatomy—3d edition, p. 293. 

2—Quain’s Anatomy—edited by Schafer and 
Thane, 1899, Volume on Osteology, p. 180. 

3—F. H. Albee—An Anatomical and Clinical 
Study of the Sacroiliac Joint. Journal A. M. A., 
Oct., 1909, Volume 53, p. 1273. 

4—Goldthwait & Osgood—Consideration of Pel- 
vic Articulations from an Anatomical, Patholog- 


ical and Clinical Standpoint. Boston Medical & 
Surgical Journal, 1905, Volume 152, p. 593. 
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Criticism of Ligamentous Support 
Theory 

Many opponents of the ligamentous sup- 
port theory are found among the osteopa- 
thic profession. The writer is not alone in 
feeling a certain mechanical inappropriate- 
ness of such an explanation, an explanation 
which accredits the posterior sacroiliac liga- 
ments with the function of supporting un- 
aided the weight of the upper half of the 
body. Is it possible that a ligament under 
the tension of this load should maintain suf- 
ficient elasticity to allow small arteries to 
ramify in its fibers? (Morris® page 135). By 
a lever arrangement the ligament is relieved 
of probably one-third of the weight of the 
trunk. But even then, does it not seem out 
of harmony with our anatomical sense to 
think of a live ligament, no matter how 
large and how broad in its attachment, hold- 
ing for sixteen hours a day, unaided by mus- 
cles, the weight of forty pounds? During 
pregnancy and other conditions of abnor- 
mal pelvic relaxation this ligament really 
does have to suspend a great part of the 
trunk. And with what result? The wom- 
an sometimes finds it impossible to walk, 
and in even mild cases can stand only a 
short time on account of severe fatigue. 

Mr. Ward? calls attention to a feature in 
the sacral mechanism which is difficult to 
explain by the ligamentous support theory: 

The student shou!d also notice the strong pris- 
matic thickening in the substance of the os innom- 
inatum, which extends, on each side, from the sa- 
croiliac symphysis to the top of the acetabulum. 
These two bony columns are the immediate sup- 
porters of the sacrum, which divide equally be- 
tween them the weight of the superincumbent 
trunk. This pressure they transmit to the vaulted 
roof of either acetabulum, from which again it is 
transferred to the heads of the thigh bone. The 
purpose of these two ribs, which are the thickest 
and strongest parts of the ossa innominata, is ren- 
dered the more obvious by the striking contrast 
which exists between their thickness and that of 
the bones in their immediate neighborhood. While 
they are prisms of nearly an inch in diameter, the 
ilium, within half an inch above them, becomes as 
thin as paper and semi-transparent. 

He mentions a law which prevails 
throughout the structure of the skeleton 
that accumulation of osseous matter indi- 
cates and is proportionate to pressure to be 
sustained. 

That Ward did not minimize the impor- 


5—F. O. Ward—Human Osteology—3d edition, 
London, 1876, p. 179. 
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Figure I (two-fifths actual size)—Side 
View. Shows outline of sacroiliac joint, the 
lower limb making an angle of 17 degrees with 
the horizontal. Pelvic inclination (line 
through symphysis and P-promitory of sac- 
rum) is 60 degrees. Acetabulan cavity out- 
lined by dotted line. 





Figure III (two-fifths actual size)—Top 


View. Shows sacroiliac joint overhung by 
ilium, thus preventing any tipping up of the 
posterior part of sacrum. Acetabulan cavity 
outlined by dotted line. 





Figure II (two-fiths actual size)—Front 
View. Shows front part of sacroiliac joint 
surface sloping from behind downwards, for- 
wards, and medially at an angle of 15 degrees 
with the vertical. Notice the convexity of the 
iliac joint surface which fits into corresponding 
concavity on the sacrum. The joint was out- 
jined, on the bone, in India ink. The aceta- 
bulan cavity shown by dotted line. 


tance of the posterior sacroiliac ligaments is 
evident from the following quotation: 

I divided in a recent pelvis all the connections 
between the sacrum and the ossa innominata ex- 
cept the posterior sacroiliac ligaments, and then, 
having fixed the ossa innominata endeavored to 
draw the sacrum forward, but it resisted my 
strongest efforts. I then cut away part of the bone 
opposite the lower half of the sacroiliac joint, in 
order that the wedge-like form of the sacrum might 
have no influence either in promoting or prevent- 
ing its advance, but it still resisted my entire force 
applied from behind, though now retained in its 
position solely by the posterior sacroiliac liga 
ments. 

Literature Study of the Anatomy of 

Joints 

The gross anatomy of the sacroiliac joint, 
the ligamentous attachments and the gen- 
eral relations of the articulating bones are 
discussed satisfactorily in our text books. 
For the subject under discussion, however, 
it is necessary to investigate the anatomy 
more in detail. Even Morris in his “Anato- 
my of the Joints” covers it in a manner too 
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Figure IV (actual size)—Orthopedic projection of sacroiliac joint, corresponding 


to views shown on opposite page. 


Front view shows sections A, B, C, D, etc., made 
by a series of frontal planes one-quarter inch apart. i 
4, 5 made by a series of horizontal planes one-quarter inch apart 


Top view shows sections 1, 2, 3, 
In this view notice 


at the posterior part that the upper portion of the outline comes nearer the mid line, 


indicating a wedge broader below. P 
superficial for our purpose. Morris® says 
the sinuous character of the opposed sur- 
faces of the sacrum and ilium is such that 
eminences of one are received into the fos- 
sae on the other. In describing the articu- 
lar portion of the sacrum he says: “The fa- 
cet is concave from above downwards (that 
is, from base to apex) as well as from side 
to side.” 

Cruveilhier’, a French anatomist, says the 
articular surfaces are “marked with rugged 
eminences and depressions,” and are also 
remarkable from being sinuous and _ alter- 
nately concave and convex. 

6—Henry Morris—Anatomy of Joints, 1879, p. 
127. 


P. S.—Posterior superior spine. 


Wood says the articular surface of the 
ilium is 


More or less rough and irregular for the more 
firm attachment of the articular cartilage. It is 
composed of two elongated portions (see Fig. 1) 
placed at right angles to each other, of which the 
inferior is the longer, and is directed horizontally 
backward to the posterior spine, parallel with and 
close above the upper boundary of the great scia- 
tic notch; while the superior is directed vertically 
upwards towards the crest of the ilium, to which 
its raised anterior border is prolonged by a well 

7—J. Cruveilhier—Edited by G. S. Patteson, 
1844, p. 154. 

8—John Wood—100 page article on Pelvis—Cy- 
clopedia of Anatomy and Physiology by Todd, 
1859, p. 117. 
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marked ridge. At the angle or junction of these 
two limbs is generally to be seen a deep hollow 
(Fig. 4 intersection of 4 and A), while the ex- 
tremity of the inferior limb is bevelled off to cor- 
respond to elevations on the opposed surfaces of 
the sacrum. In the retiring angle (Fig. 4, inter- 
section 3 and B), formed by the auricular surface 
is a very rough depression for the attachment of 
the interosseous ligaments. 


In describing the sacral articular surface 
he mentions two prominent portions, one at 
the salient angle (Fig. 4, intersection of 4 
and A) on the first sacral vertebra, and an- 
other at the termination of the inferior limb 
(Fig. 4, intersection of 6 and F) on the 
third sacral vertebra. These prominences 
correspond to similar depressions in the op- 
posed ilium. The anterior (ventral) sur- 
face of the sacrum forms the posterior wall 
of the true pelvis; it is widest at the prom- 
inent portion, at the first sacral mentioned 
above, and then a little below this point it is 
three-quarters of an inch narrower. It then 
widens to the extent of nearly half an inch 
at the second prominence at the third sacral 
vertebra. 


In reference to the cartilages lining the 
articulations he says: 


Under the microscope they are wanting in the 
fibrous element existing in the pubic symphysis 
and they present the ordinary appearance of car- 
tilage encrusting the surfaces of arthrodial joints. 
* * * The cartilages are strongly adherent to, 
and follow exactly the slope of the auricular ar- 
ticulating surfaces. * * * That on the sacrum 
is almost double the thickness of the iliac cartilage, 
which is somewhat less than one-eighth of an 
inch thick. In the male, in a few instances, the 
two seem to project into each other by irregular 
prominences, and to be connected with- 
out the intervention of a regular synovial 
membrane. Much more frequently in the 
male, however, and always in the female 
and child, I have found extending  be- 
tween them throughout a completely smooth 
surface, apparently lined by a delicate membrane, 
and containing much thick synovia. The opposing 
cartilaginous surfaces are, in these cases, wavy or 
f-shaped, when seen in cross section, the sacral 
part being convex, and the iliac part concave in 
front (ventrally), the reverse arrangement hav- 
ing place behind (dorsally), the greatest depres- 
sion being in the iliac surface, exactly at the an- 
gular junction of the two limbs of the articular 
surfaces (Fig. 4, intersection of 4 and A), at the 
most depending point of the articulation, and 
through which passes directly the line of pressure 
(cf. line A Fig. 4), hereafter to be noticed. At 
this point, also, the breadth of the cartilaginous 
surface is the greatest, being generally about an 
inch. Towards the extremity of each limb the 
width gradually becomes less. The inferior or 
horizontal portion is longer than the other, gen- 


erally being about two inches long, the superior 
or vertical portion being an inch and a half long. 


F. H. Albee* found a synovial membrane 
in every one of the flfty cadavers he exam- 
ined. This he demonstrated by injecting 
methelyne blue into the cavity, which color 
could be seen through the very thin inferior 
aspect of a capsule. His average of the 
measurements of the fifty cartilages was, 
for length, 2 3-5 inches (this measurement 
probably was taken from the upper anterior 
margin to the lower posterior). Figure 4 
shows similar measurement to be 2% inches. 
For the width of the cartilage his average 
was 1%. ‘The variation in size was not 
more than would be found in other joints, 
the largest cartilage giving a length of 
31-16 inch and a width of 1%, while the 
smallest was 2% inches long and 15-16 
inches wide. Marshall’ has recently pre- 
sented six photographs which indicate a 
wider range of variation. 

Recent literature seems to confirm 
Wood’s description in every detail. In 
Quain’s Anatomy® we read: 


Further, though on a cross-section through the 
joint opposite the first sacral vertebra, the joint 
cleft inclines on the whole downwards and later- 
ally, it is sinuous, the sacral surface being in the 
dorsal part concave and the iliac surface convex, 
while in the ventral part the sacral is convex and 
the iliac concave. Opposite the second sacral ver- 
tebra there is frequently a distinct projection on 
the os ilium, which is received into a notch on the 
sacrum. * * * The auricular surface varies a 
good deal in form. It is nearly flat in the child, 
but in the adult it usually presents distinct curva- 
tures and is rough, owing to the existence of ele- 
vations and depressions. The surface in the great 
majority of cases extends over the first three sa- 
cral vertebrae. (Paterson!®, who examined 265 
sacra; also Radlauer!!). The part correspond- 
ing to the first vertebra is the largest and the 
broadest part, and is distinctly oblique from be- 
hind, forwards and medially. The part on the 
second vertebra is somewhat quadrilateral, its 
surface is generally nearly parallel to that of the 
other side, and owing to the fact that the second 
piece of the sacrum is rather narrow it sometimes 
shows a distinct notch or depression, into which 
there fits a projection on the os ilium (Paterson). 
The part on the third vertebra is smaller and of 
crescentic shape. Not infrequently the upper and 
lower angles of the surface, posteriorly, are in- 


9—Quain’s Anatomy—Edited by Schafer and 
Bryce, 1915, Vol. 4, Part 1, p. 253. The appendix 
contains a very complete bibliography of literature 
on pelvis and sacrum. See pages 281, 299 and 308. 

10—A. M. Paterson—Trans. Roy. Dublin Soc., 
Vol. 5, 1894. 

11—Carl Radlauer—Morphol. Jahrbuch, Vol. 38, 
1908. 
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clined medially at right angles to the rest of the 
surface. P 


Ward? also makes some observations con- 
cerning the form of the sacrum: 


Although it is true that at the upper extremity of 
the bone the anterior (ventral) is usually two or 
three-eighths of an inch wider than the posterior 
(dorsal), yet, upon dividing the bone by a section, 
parallel with the plane of the upper strait of the 
pelvis, and about an inch and a half below its su- 
perior extremity (in other words, opposite to 
about the middle of the auricular surface), I 
have generally found these proportions reversed, 
the posterior surface being here wider than the 
anterior, sometimes as much as half an inch or 
even five-eighths, seldom less than an eighth (the 
average difference is between an eighth and a 
quarter of an inch). Half an inch lower down the 
anterior surface resumes the superiority in width. 
* * * Jn examining a large number of sacra, 
with a view of this particular point I have found 
the form described above to be the general rule, 
liable to many individual exceptions. Thus in 
some instances the back and front of the sacrum 
has been nearly equal in width, and in the whole 
length of the auricular surface. In other speci- 
mens the anterior surface has been wider, for the 
same distance, than the posterior; or, vice-versa, 
the posterior has, more or less, exceeded the ante- 
rior in width. But these exceptions, so far from 
throwing doubt on the rule laid down, have rather 
afforded it an indirect corroboration. For those 
sacra which have not presented the ordinary 
changes of proportion, have invariably possessed 
some compensating peculiarity of form, calcu- 
lated to produce a similar result. Some, for in- 
stance, have presented a strong angle, projecting 
from each articular surface of the ilium, and fit- 
ting into a corresponding depression in the auricu- 
lar surface, adapted to an eminence of the os in- 
nominatum. Not unfrequently the sacrum has 
presented opposite the middle of its auricular sur- 
face, a general contraction in the transverse di- 
mension, obviously intending to resist dislocation 
in every sense—whether upward, downward, for- 
ward, backward, or in any intermediate direction. 
In other specimens the auricular surface has ex- 
hibited on a transverse section, a series of undu- 
lations, all at the same horizontal level, and dis- 
posed in such a manner as to resist, alternately, 
the anterior and posterior dislocation. 


Explanation of Lack of Uniformity 


In explaining this lack of uniformity W. 
Arbuthnot Lane’ emphatically states: 
“That want of knowledge of the in- 
fluence of pressure upon the sacrum 
during vigorous adult life and dur- 
ing old age accounts for the frequent 
variations.” He attributes many of the 
12—W. Arbuthnot Lane. Guy’s Hospital Re- 
port. Vol. 43, pages 328-434. The Physiology and 


Pathology of changes produced by pressure in 
the Bony Skeleton. 1885 
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changes of old age, the increased curvature 
of the spine, to the effect of the continued 
pressure of weight-bearing upon the inter- 
vertebral cartilages. Accompanying these 
more commonly observed changes, he notes 
the tendency toward a forward displace- 
ment of the fifth lumbar vertebra, which he 
says rarely takes place, but instead the sa- 
crum yields fairly uniformly around a 
transverse axis, giving the appearance of a 
sunken condition. In these cases he says 
the plane including the oval facet of the sa- 
crum passes below the symphysis pubis, 
while in the normal body it passes from an 
inch and a half to two inches above the up- 
per border of the symphysis. In reporting 
the results of dissecting individuals who, 
during life had been accustomed to carry 
heavy loads on their back, he notes the va- 
riation between fixation of a joint and the 
formation of an arthrodial joint according 
to the pressure of the burden. He makes 
the generalization that, not only in the sac- 
roiliac, but also in the occipito-atloid, and 
lumbo-sacral jointsthat “a very heavy weight 
tends to fix the articulation on which it ex- 
erts pressure, removing all the soft struc- 
tures between the bony surfaces, and ulti- 
mately causing their fusion.” With a light- 
er load he finds a tendency to greater free- 
dom of motion in these joints. When move- 
ment in the lumbo-sacral joint is limited, 
the motion in the sacroiliac is also limited, 
and in many cases the upper part of this 
joint is bridged over by bone, the separation 
between the two bones being obliterated, or 
only indicated by a fine serrated suture. 
(Impaction lesion—Ashmore", p. 156). 


These references serve to impress us with 
the fact that there are variations in this 
joint, perhaps more than in other arthrodial 
joints. The variations are probably due 
fundamentally to the plasticity of bone as a 
tissue and secondarily to the function the 
joint has to perform, to the pressure which 
has to be withstood, to the angle at which 
this pressure is directed, this angle varying 
with the degree of pelvic inclination. Here 
is a case, then, where function produces a 
change in structure, a corrolary to our osteo- 
pathic principle, that structure influences 
function. It is well to remember that un- 
der abnormal functioning conditions the 
extent of the structural variations will de- 





13—Edythe Ashmore—Osteopathic Mechanics. 
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pend directly on the adaptive capacity of the 
body. Just as with one heart lesion we find 
compensation and another no compensation, 
so here we will find that in some cases the 
body has compensated for the poor mechan- 
ical position of the sacrum, so that efficient 
function is maintained although the joint is 
potentially weak, while in other cases, usu- 
ally in a debilitated body, we find complete 
loss of function. 


Summary of Anatomical Features and 


Method of Study 


However, while these variations in the 
joined surface do exist in pronounced de- 
gree there are certain essential points of 
agreement which may be summarized as 
follows: 

1—The joint surface is not plane, but un- 
dulating and sinuous with definitely located 
prominences and depressions. 

2—-A cross section (a section in a plane 
cutting at right angles the line passing from 
the middle of the base to the apex) shows 
the ventral surface broader than the dorsal 
in all parts of the joint, except about the 
middle (Ward). 

3—A cross section at the first sacral 
shows the iliac surface bulging near the 
dorsal part and the sacral surface bulging 
below near the ventral part. 

4—There is a constriction in the width of 
ihe ‘sacrum at the middle of the sacral sur- 
face of the joint, with a groove into which 
a horizontally placed hump on the iliac sur- 
face exactly fits. 

5—That regarding the slope of the sur- 
face, the part corresponding to the first ver- 
tebra, is distinctly oblique from behind, for- 
wards, and medially. 


6—That while the articulating surface is 
flat in the child, it is humped, depressed and 
elevated in the adult. 


Keeping in mind these features possessed 
in common by the majority of sacroiliac 
joints, let us turn to a study of the detail of 
a joint, apparently typical in every respect, 
probably that of a young male adult of 
about 25 years young, because the depres- 
sions and elevations of the surface are not 
so pronounced as in some specimens. 

In the engineering sciences, for descrip- 
tive purposes, drawings take the place large- 
ly of words. Where an object of three di- 


Jour. A. O. A., 

April, 1917 
mensions with varying slopes, angles and 
irregularities is dealt with, a much more ac- 
curate representation may be secured by 
projections. Our aim is to portray accur- 
ately on a single plane surface an object of 
three dimensions. ‘The principle may be 
explained in a few words. 

Conceive a wooden box about a foot in 
each dimension, the cover removed. Place 
the innominate bone in one corner of this 
box and remove the sides of the box which 
form the diagonally opposite corner. Now, 
at right angles, cast a shadow of the bone 
on one side of the box and outline it. Then 
changing the position of the light, cast a 
shadow on the other side of the box, and 
finally, with the light overhead, cast a 
shadow upon the bottom of the box. This 
gives us the orthographic projection of the 
object on three planes at right angles to 
each other. Now if we flatten the sides of 
this box out we have on one plane surface 
the three shadows representing the front, 
side, and top view of the innominate bone. 
Photographs similar to shadows made in 
this manner are shown in Figures 1, 2, 3. 

Before these photographs were made 
great care was used in placing the innomin- 
ate as we find it in the body in the correct 
standing position. It was firmly attached 
to a support of iron wire, flexible, yet stiff 
enough to stay in position when bent. The 
other end of the wire was inserted in a 
block of wood which formed the base. The 
bone was squared with this rectangular base 
su that the photographer, by taking a line 
perpendicular to either side, could secure 
the correct angle of vision. The whole pel- 
vis was formed temporarily by attaching 
the sacrum and other innominate, and the 
two anterior spines were placed in the same 
frontal plane on a level horizontally. The 
approximately correct inclination of the 
pelvis was secured by placing the symphy- 
sis pubis and anterior spines in the same 
vertical plane. After a print was made the 
position was checked up by measuring (Fig. 
2) the distance of the posterior spines and 
anterior spines from the mid-line of the 
body, this mid-line being shown by the sym- 
physis. ‘These measurements indicated that 
the bone was so placed that the posterior 
spines of the pelvis would be 3 inches apart, 
the anterior spines 10% inches, the tuber- 
osities 334 inches apart. These are recog- 





aati 

















come beeis = 4 


(AOI ts se 





Jour. A. O. A., 
April, 1917 


nized as being within normal limits of pel- 
vic measurements. The pelvic inclination 
measured in Figure 1 is 60°. The normal 
inclination of the pelvis is given by best au- 
thorities as between 50° and 60°. The pho- 
tographed position shows the pelvis in the 
normal limit of the forward tipped position, 
the one which is assumed in the proper 
erect standing position. 

These photographs, while not used in the 
dimensional study of the joint, illustrate 
the method of study and corroborate the 
correct placing of the innominate bone. 
Figure 4 shows a projection of the outline 
of the joint, drawn to a quarter-inch scale, 
so that any distance or angle may be accur- 
ately measured. The projection marked f 
side view corresponds with Figure 1; the 
front view projection with Figure 2; the 
top view with Figure 3. The heavy lines 
intersecting at right angles in the middle of 
the drawing, are the lines along which the 
three projection planes are folded out. Ver- 
tical sections (shown in the front view) 
made by a series of frontal planes, one- 
quarter inch apart, and horizontal sections 
(top view) made by a series of horizontal 
planes the same distance apart, are plotted 
within the more heavily drawn outline. 


Method Used to Secure Projection 


To secure an accurate projection of the 
outline of the joint measurements were tak- 
en from an arbitrary sagittal plane (a ver- 
tical plane) cutting at right angles the line 
between the anterior spines) to the joint 
surface. This surface was ruled with ver- 
tical and horizontal lines a quarter inch 
apart, so that it was divided up into squares 
as shown in the side view. The vertical in- 
dicated by letters, A, B, C, D, etc.—the hor- 
zontal lines by numbers, 1, 2, 3, 4, etc. Per- 
pendicular measurements were made from 
this arbitrary plane to the points of inter- 
section of lines A, B, C, etc.; lines 1, 2, 3, 
etc., with the outline. For use in getting 
vertical and horizontal transverse sections, 
measurements were also made to the inter- 
sections of each horizontal and vertical line. 

In making these measurements the fol- 
lowing apparatus was used: Wooden up- 
rights were securely fastened to the front 
and back of the base block, and on these, at 
a suitable height, were placed vertically two 
needles of small diameter, so that a line be- 
tween them made a right angle with the 
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front of the block, this line being about half 
an inch from the nearest point of the joint 
surface. It was found that accurate read- 
ings could be made by holding a rule with 
pointed end touching joint surface and 
sighting on a line between the two needles, 
the rule being held horizontally. 


Measurements 


The tabulated figures express in 32d of 
an inch the distance from the arbitrary 
plane to the point designated. A® signifies 
the point where line A (Fig. 4) cuts the 
dorsal part of the joint outline. B* where 
line B cuts the dorsal part of the joint out- 
line, etc. A’ represents the intersection on 
the ventral edge. 1*, 2*, 1", 2? represent the 
intersection of the lines 1, 2, 3, 4, etc., with 
the anterior and posterior edges respec- 
tively. 
A%—34 A’—22 1°—35 1°—26 
B'—29 B’—18 2*—33 2P—24 
C421 C’—15 3*—32 3°—16 
D‘—18 D’—15 4*—30 4°—13 
E16 E’—15 5°%—24 5°—13 
F¢_14 F’—14 6%—15 6?—14 
G'—13 G’—15 

A1-32 B1-28 CB-22 D®-18 E*-15 F*-14 G*-14 

A?-30 B?-26 C4-17 D*-16 E5-14 F5-13 G®-13 

A3-28 B8-23 C®-16 D®-15 E®-16 F*-15 G®-14 

At-26 B4-22 

A5-23 B®-20 

These distances plotted to scale give the 
projection on a frontal plane, the “front 
view.” From the side and front views, the 
top view projection was plotted according 
to the principle that if the projection of a 
point is known on two planes it can be defi- 
nitely located on the third. 

The vertical section, marked A in the 
front view, shows how the edge of the joint 
surface would look if a cut were made in a 
frontal plane by a saw passing down 
through the line A (side view). This is ob- 
tained from the measurements. 





A1—32 
A?—30 
A3—28 
A*—26 
A5—23 


The arbitrary plane, medially placed, is 
represented by the seventh line to the right 
of the center. A? is taken on a level with 
line 1. Thirty-two represents four quarter 
inches. Thirty is the distance from the ar- 
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bitrary plane on line 2. Twenty-eight on 
line 3, etc. The other vertical and hori- 
zontal sections are determined in the same 
manner, the horizontal sections being shown 
in the top view. (Sections 4 and 6 were 
left uncompleted in order not to obscure 
the outline. For the same purpose vertical 
sections E, F, G were plotted % inch to :he 
right of their correct position). 


Deductions from Projections 


In the vertical sections it is seen that A 
is lateral to B and that B is lateral to C, etc., 
until we come to F and G, which are the 
same distance from the medial plane of the 
body. The slope of the lines A, B, C and D 
from above downwards and medially, indi- 
cates that the dorsal part of the joint is 
wider than the ventral, hence the ilium is 
nearer the medial plane below and under- 
hangs the sacrum. In the horizontal sec- 
tion the same phenomenon is shown by the 
fact that section 1 is lateral to section 2, etc. 
(the medial plane being here represented by 
the horizontal line below the top view). 
These sections slope from before medially 
backwards and indicate that the ilium is 
nearer the medial plane in the posterior 
part of the joint. The lines A and B slope 
from above downwards and medially, maik- 
ing an angle of 15° with the vertical. Thus 
we have a wedge angle of 30° with the point 
directed downwards. 

The horizontal sections 1, 2, 3, 4, and 5 
show in the front part of the joint a slope 
from anterior to posterior and medially of 
25°. Thus we have a wedge angle of 
20°, driving backward. Notice, how- 
ever, this angle is very much smaller 
in the region of C, D, E, and F, where a 
section along 5 is so convex that it is almost 
a straight line. At G the slope changes so 
that it is from posterior to anterior and me- 
dially. This conforms to what the various 
anatomists have described as a “constric- 
tion” at the middle of the sacrum. In the 
sections 3 and 4 we see a similar curved line 
with a convexity presenting medially. In 
the vertical section a similar convexity pre- 
senting medially is seen. 

Notice the vertical sections do not show 
in the iliac surface the convexity in the dor- 
sal part and the concavity in the ventral 
part found by Wood and Quain in a cross 
section. This phenomenon, however, would 


be seen in the joint here studied should a 
cross section be taken. Notice in the vertical 
section C, at the top, there is a slight tend- 
ency toward convexity and in section A 
near the bottom there appears a similar ten- 
dency toward concavity. 


With these facts before us the concise 
statement of the sacrum mechanism niade 
in the 1915 edition of Quain’s Anatomy® 
should be read. 


The pelvis provides a rigid arch of support for 
the weight of the trunk transmitted through the 
spine, and distributes the load to the lower ex- 
tremities. The arch is closed or tied below by 
the union of the hip-bones at the symphysis pubis, 
and the sacrum is wedged between the bones dor- 
sally, like the keystone of an arch. The sacrum 
is so much inclined backwards in the erect atti- 
tude of the body that no advantage is obtained, as 
far as bearing of the weight is concerned, by its 
being tapered from base to apex. As has already 
been pointed out above, that part of the sacrum 
which transmits the weight to the rib-like arches 
of the hip-bones is wedge shaped, with the base 
of the wedge on the dorsal side, so that the bone 
is prevented by its shape from sinking farther be- 
tween the iliac bones. No doubt the strong dorsal 
ligaments play an important part in supporting 
the sacrum in its position, between the hip-bones, 
but in virtue of its form, the sacrum also plays the 
part of the keystone of an arch, and distrbutes the 
weight equally to both limbs. By its wedging ac- 
tion it tends to separate the hip-bones when the 
weight of the trunk falls upon it. There is a ten- 
dency, therefore, to the spreading or giving of the 
arch, with separation of the bones at the symphy- 
sis. The ventral parts of the pelvis and the sym- 
physis play the same part for the pelvic arch as 
the tie-beams used in the construction of the roof 
in many buildings. The interposition of articula- 
tions in the arch, by the slight play allowed, and 
by the cushioning effect of the cartilages, confers 
an elasticity upon it, and helps to minimize the 
consequence of sudden jars. 


Rudolf Fick! whose word carries much 
of authority in the anatomy of joints, makes 
a similar explanation of the mechanism and 
records the average angle of inclination of 
the joint surface in a vertical section as 6° 
(page 458). 

It may occur to us to ask why the earlier 
anatomists failed in the explanation of the 

14—Rudolf Fick—Handbuch der Anatomie und 
Mechanik der Gelenke—3d volume published in 
1911 as part of K. von Bardeleben’s Handbuch der 
Anatomie. T. H. Bryce in Quain’s Anatomy says 
this about it: “It displaces all the older works on 
the subject, and is a complete compendium of 
everything that relates to the structure and me- 
chanics of the joints.” 

15—H. W. Marshall—Boston Medical and Sur- 
gical Journal—April 27, 1916, p. 602. 
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mechanism of the pelvis. Like the major- 
ity of scientific errors theirs was an error 
of omission, for had they taken a vertical 
section when the sacrum was in the normal 
position they never would have advanced 
the theory that the sacrum is an inverted 
keystone. So far as they went their obser- 
vations were correct. The sacrum is broad- 
er on its ventral than on its dorsal aspect. 
Turn to Figure 4 again. A section taken 
through the dotted line (side view) perpen- 
dicular to the long axis of the sacrum and 
approximately parallel to the plane of the 
pelvic inlet shows (on the front view) that 
the sacrum is broader on the ventral sur- 
face than the dorsal. Other sections paral- 
lel to this show either an equality of front 
and back or the ventral surface slightly 
wider. 

The purpose of this feature, this wedge 
directed back and up, is seen when we ex- 
amine the joint in the ordinary slouched sit- 
ting position. In this position the symphy- 
sis and posterior superior spines are on the 
same level approximately. (Test this on 
yourself). To secure a visual image of the 
changed relations turn the sheet on which 
Figure 1 is until the line passing through 
the symphysis and posterior superior spine 
becomes horizontal. Now notice that the 
oval facet is almost vertical over the sacro- 
iliac joint. Notice the tuberosities are con- 
siderably in front of the vertical line pass- 
ing through the oval facet. Notice that 
what was in the normal standing position 
the horizontally directed wedge is now more 
vertically placed and supports in great part 
the superimposed weight. Notice also that 
because of the position of the tuberosities 
and because of the forward tilt of the oval 
facet, and because the posterior curvature 
of the spine carries backward the center of 
gravity, that there is a horizontal compo- 
nent or force directed posteriorly. 

The shape of the sacrum, wider ventrally, 
resists this force. Thus we see that in this 
position, also, the sacrum is wedged in firm- 
ly by bone, both in the vertical and hori- 
zontal’ directions. A position intermediate 
between the standing and sitting positions 
shows similarly explained mechanism. Thus 
while admitting that the sacrum is particu- 
larly susceptible to lesion on account of its 
wedge shape we vigorously uphold nature 
as a competent architect, and resent such 
statements as that the joint is “imperfectly 
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constructed.” The normal joint, that is, 
one associated with normal pelvic inclina- 
tion and normal spinal curves (who has 
them?) seems particularly adapted to this 
function of weight bearing and similarly 
adapted to resist the ordinary forces tend- 
ing to strain or dislocate it. 


SLATER Bipo. 

Note—In the consideration of medical subjects 
we have a tendency to accept as an authority the 
most recent book. This tendency is justified in 
subjects where new knowledge is acquired yearly. 
In anatomy it is not so justifiable. I say this in 
defense of Mr. Ward, Mr. Wood, and Mr. Lane, 
although no defense is needed, for the character 
of their work speaks for itself. Schopenhauer 
says: “The writer of the new book often does not 
understand the old books thoroughly, and yet he 
is unwilling to take their exact words, so he bun- 
gles them, and says in his own bad way that which 
has been said very much better and more clearly 
by the old writers, who wrote from their own 
lively knowledge of the subject.” 





EPILEPSY AND FASTING 
H. W. Conxun, D. O., 
Battle Creek, Mich. 


HAVE been solicited time and time again 

for an article on epilepsy. I have not 

written an article because my absolute 
knowledge is very limited, hence in this ar- 
ticle I am writing only of my experience in 
about 200 cases, and such statements as I 
may make as facts are facts only in my own 
mind as a result of my experience in these 
cases. 

About six years ago while giving the fast- 
ing treatment to some patients who were af- 
flicted with epilepsy I discovered that we se- 
cured some very fine results with the epilep- 
sy as well as with the digestive troubles. 
This caused me to take a new viewpoint of 
that dreaded disease, and after studying it * 
in some 200 cases I came to the conclusion 
that there are two causes for Jacksonian ep: 
ilepsy. More than 20 percent of these cases 
are caused by_a disease of the ascending 
— and of the small bowel in the area of 
the ile ileocecal valve, In a very few cases the 


trouble seems to be located entirely in the 
ileocecal valve. In less than 10 per cent of 
these cases the trouble is either in or around 
the pituitary b When the trouble is lo- 
cated in the pituitary body the X-ray occa- 
sionally shows it, in these cases the method 
of treatment which I shall describe does not 
seem to have any effect. When the trouble 
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is.in the bowel I have secured some seem- 
ingly quite remarkable results in a cure of 
over 70 per cent. When I speak of a cure I 
do so advisedly, meaning patients who have 
gone from six months to five years without 
a convulsion. 

There is, in my judgment, in these cases 
where the bowel is the cause of the trouble, 
a poison secreted by the bowel which is the 
cause of these peculiar attacks known and 
designated by medical history as Jacksonian 
epilepsy, and I am convinced more and more 
that the poison is secreted by an organ 
known as Peyer’s Patches. I can only guess 
at this to a great extent, because I have had 
the opportunity of making post-mortem ex- 
amination of but two colons of persons who 
have had epilepsy at the time of their death. 

Here let me say that if you wish to do 
something for the advancement of the study 
of this disease, you will secure colons from 
the bodies of people who have been afficted 
by epilepsy at time of death and send those 
colons to me. I expect to have connected 
with my office during the summer an expert 
chemist, and we shall do our utmost to lo- 
cate the cause and isolate the poison which 
is the cause of this trouble, and it will be of 
great assistance if we have some specimens 
to work on. Some surgeons are removing 
the colon and getting good results in these 
cases, but I feel we can retain the colon and 
cure these cases; in fact, I have proven this 
to my own satisfaction. 

The treatment is practically no different 
from that I have described through the col- 
umns of the JourNnaL for enteroptosis of the 
stomach, that is, fasting and careful dieting, 
except that it is more severe. Beginning 
this summer I shall ask all my patients with 

‘this trouble to have an X-ray of the brain, 
and when the trouble shows up there I shall 
not accept them, since I have been able to 
discover no way of benefiting that type of 
cases. By confining my work to the cases 
of intestinal origin I think I shall be able to 
bring my percentage of cures around 85 to 
90 per cent. 

As I said, my treatment for this is fasting 
and careful dieting together with osteopa- 
thic treatment. I treat these cases every 


day. I make a urinalysis every second day 

up to the tenth day and every day after the 
for albymi indican. If al- 

tenth day for albymin and indican a 
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bumin appears I break the fast, if indican 
appears to any great extent or in increasing 
amounts I increase my enemas and the char- 
acter of them to clear the bowel of the ref- 
use it is holding, otherwise the patient is 
likely to suffer from a severe case of auto- 
intoxication. 

My fast extends over a period as long 
as the patient is physically able to stand 
it. The three things I watch in particu- 
lar are the two mentioned above, togeth- 
er with a weak or thready pulse. As 
long as a patient’s heart is beating regu- 
larly and strong enough so the pulse is 
readily discernible I do not consider 
there is any immediate danger. In the 
majority of cases a fast may be continued 
for thirty days with absolutely nothing 
but water, this being taken to the extent 
of at least two quarts per day and more 
if the patient can take it. I generally be- 
gin with soap suds enemas fwo per cay 
but if the soap causes much irritation to 
the bowel and rectum a normal saline 
(ss) solution may be used. After about the 
tenth day an (ss) solution twice per day is 
generally strong enough. ‘The patient is 
generally able to retain the enema for some 
time, when so we get better results than 
when the enema is expelled at once. This 
can be taken by the patient himself, lying 
on the right side using a fountain syringe 
hanging at an elevation of about two feet. 

At the end of twenty-five or thirty days 
my patient is so weak that it is desirable 
to give sonie form of nourishment, which 
nourishment I give in the form of orange 
juice, giving in the first twenty-four 
hours the juice of two oranges, in the 
second twenty-four hours the juice of 
four oranges, and the third day the juice 
of four oranges and one pint of milk. I 
increase the milk one-half pint per day 
until the patient is taking a quart and a 
half to two quarts per day in addition to 
the orange juice. Enemas are continued 
the same as during the fast. This diet is 
continued for a period of two to-three 
weeks until the patient recovers streneth 
and some of the flesh that is lost, then 
mv fast is repeated. 

The second fast is from ten to eighteen 
days as are all other fasts following this. 
To some patients I have given four fast 

(Continued on page 1108) 
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EDITORIAL 


WHEN DOES OUR INTEREST 
CEASE? 

Let us assume that each osteopathic 
physician does his duty by each case that 
comes under his care. That he examines 
it carefully, ealling to his aid in addition 
to his exhaustive physical examination, 
all reasonable laboratory methods in de- 
termining the nature and extent of the 
trouble. We shall assume that he studies 
each case; that he approaches it from 
the viewpoint of structural disorder caus- 
ing discord and that he makes individual 
preparation and effort in each case to 
correct the cause, as well as giving pains- 
taking consideration, where indicated, to 
diet, hygiene, mental conditions and the 
like. We further assume that the osteo- 
pathic physician has both by the spoken 
word and the printed page, while the 
person was under treatment, endeavored 
to give him a correct understanding of 
what was being done for his good as well 
as what are the scope and experience of 
osteopathy in general diseases. 

Suppose this careful attention is kept 
up while the person is under treatment, 
is it fair to show no further interest in 
the case when treatment is terminated? 
If we have treated this case fairly we 
have made a friend of it whether we have 
worked a cure or not. That person is 
interested in osteopathy and will con- 
tinue interested as long as we give him 
information concerning it. Suppose the 
results have not been all you had hoped, 


does it not make a better impression for 
you to continue to show your interest in 
the person by sending him literature 
which will build up in his mind the con- 
viction that his case was rather the ex- 
ception than the rule? Surely, we do not 
wish the latter impression to be gained 
but that is apt to be the result if our 
interest stops when treatment stops. 

On the other hand, if the treatment of 
the case has been successful, the person 
is enthusiastic. Are we going to let that 
enthusiasm die out, or are we going to 
keep it high and capitalize it for oste- 
opathy? 

Capitalizing enthusiasm, holding inter- 
est and good will are neglected if not lost 
arts with the rank and file of the pro- 
fession. Can we afford this? Can oste- 
opathy afford to lose the friend- it has 
made by reason of lack of interest of the 
osteopaths themselves? It seems inex- 
cusable that this should be the case when 
the most interesting literature for keep- 
ing up interest and giving a broader 
knoweldge of osteopathy is at hand. 

The A. O. A. has published several ex- 
cellent brochures for this purpose. “Why 
I Go to the Osteopath” is a masterful 
story to hold interest. It is most attrac- 
tively printed, perhaps the most pleasing 
type and appearance of any brochure 
ever produced for osteopathic readers. 
Then the story is most entertaining and 
convincing. It is written by one of the 
most distinguished writers and editors of 
the country. It is his contribution to 
osteopathy, because of what osteopathy 
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did for him in a crisis of which he writes. 

The demand for that story was so great 
he wrote another (and he thinks a very 
much better) which he named “That Ma- 
chine You Call Your Body.” The title 
will indicate that it is true osteopathic 
philosophy based on the structure of the 
body as basis for maintaining and restor- 
ing health. The brochure is the same 
length as the above, but put up in smal- 
ler size, convenient for a man’s pocket 
or a woman’s handbag. It has been very 
popular. 

“Childhood, the Period of Preparation,” 
is a story for thinkers. It will prove a 
good investment to place it in the hands 
of thoughtful patients who have chil- 
dren; club workers and those engaged in 
settlement and uplift work should read 
it. It shows what may be expected of 
osteopathy in the development of child- 
hood and it shows the interest of os- 
teopathy in humanity in bringing out 
such literature. An attractive brochure 
of twenty-four pages by the gifted sec- 
retary of our Bureau of Public Educa- 
tion, Dr. Jennie A. Ryel. 


“Osteopathy, the Science of Healing by 
Adustment,” is an excellent presentation 
of the mysticism and experimentation 
through which present-day medicine has 
developed and sets forth in the most 
convincing manner the claim of the os- 
teopathic school to recognition. It is a 
well-bound volume of more than 100 
pages, adequately illustrated with colors, 
and the arrangement of chapters and con- 
tents makes reference easy and almost 
compels a thorough reading by any in- 
terested person who sees it. In addition 
to this literature other publishers have 
most excellent publications which have 
been used with satisfaction and profit by 
thousands in the profession. We are not 
able here to mention them all by name 
but they are familiar to the profession 
and we trust are in very general use. 

Even with all of this, our literature 
was by no means complete and even 
though every patient had read some or 
all of these publications and might be 


convinced of the therapeutic value of osteo- 
opathy he would not yet have full respect 
for it as a profession. The Osteopathic 
Magazine was founded to meet this need 
and we want to press the thought that 
we should not allow any patient to pass 
through our hands without receiving the 
Osteopathic Magazine for at least one 
year. We begin to realize the necessity 
of doing many things in addition to actu- 
ally giving treatments or our work in the 
sick room, if we would merit and receive 
the fullest share of respect of the public. 
If it is necessary that we do these things 
then it is necessary that the public know 
that we do these things, and the Magazine 
is the means and the only means by which 
the professional side of osteopathy is 
brought to the consciousness of our 
friends and kept before them until they 
have learned the lesson that we wish 
them to learn. 

But even this falls short of our mark. 
We should invite the public to share in 
our activities which are for the benefit 
of the public. Even our local clinics are 
for the benefit of the public locally, and 
should receive their interest and support 
and if organized and maintained properly 
they will receive this interest, provided it 
is properly brought to the public’s atten- 
tion. 

In each State we should charter a Gen- 
eral Clinic and organize local branches 
under this general charter. In this way 
we can receive donations and invite the 
support of charitable organizations. 

Our colleges and hospitals should be 
brought to the public’s attention in the 
cities in which they are located. These 
are as distinctly public institutions as 
any which the public supports and we are 
not treating ourselves with the consider- 
ation we deserve when we do not bring 
them to the attention of the public and 
in a systematic manner ask their support 
for them. 


One other neglected feature is the 
holding of meetings to which our lay 
friends are invited. Unquestionably every 
State organization should hold at least 
one session of its meeting for the benefit 
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of the lay people of the city in which the 
meeting is held. This may be made in- 
teresting in one of several ways. First, 
by a well prepared public lecture illus- 
trated with lantern slides, motion pic- 
tures, etc. Another program is presenting 
cases which have been treated in the local 
clinics. Every local organization which 
maintains a clinic should hold at least 
two such sessions a year to which invi- 
tations have been issued to our lay 
friends. One who has not seen this tried 
will be surprised at the interest shown 
and eagerness with which these invita- 
tions are accepted. 

Still again, meetings should be held by 
our Women’s Departments and our Bu- 
reau of Public, Education and educative 
talks given on the work which these bu- 
reaus and departments are accomplishing. 
if the profession can be interested there 
is no trouble in interesting a sufficient 
number of lay people to make these meet- 
ings a splendid success. Meetings recent- 
ly held in Newark, N. J., and in New 
York City amply demonstrate this fact, 
and if the public can be interested in the 
communities just mentioned they can be 
interested wherever the members of the 
profession take sufficient interest in the 
matter themselves. 


If our interest in the patient ceases be- 
fore we have reached this point it ceases 
too soon. In curing him or even in giving 
him pains-taking attention and consider- 
ation we have made a friend of him and 
we are exceedingly short-sighted and un- 
just to ourselves and others if we do not 
capitalize that friendship for the upbuild- 
ing of osteopathy. 





ORGANIZATION AND OSTEOPATHY 


Osteopathy has won its way in the 
treatment room and at the bedside. In 
the early days its organization was weak, 
if not indeed altogether wanting, and the 
neglect of this feature in the first few 
years has never been overcome. True, in 
recent years our organizations are multi- 
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plying and perhaps a greater percentage 
of the profession is identified with them 
than formerly and perhaps a much great- 
er percentage than is identified with any 
other medical body, and yet its organi- 
zations are weak. 

They are weak partly because of lack 
vf numbers, but their greatest weakness 
is the lack of enthusiastic support of the 
members. Membership in most of them 
is not larger because the organizations 
appear to accomplish little and they ac- 
complish little because of lack of num- 
bers and lack of support... Thus this 
vicious circle continues to hamper our 
progress. A permanent, dependable mem- 
bership is the great need not alone of the 
State and local society, but of the A. O. 
A. as well. They all lose too many mem- 
bers each year from simple lack of inter- 
est to pay dues. 

Organization is more difficult because 
of the fact that in the earlier days oste- 
opathy was a protest, and as such it ap- 
pealed to men and women of independence 
of thought and action and these do not 
organize well. And yet this is an age of 
organization, nothing can be put over 
successfully unless it is properly organ- 
ized and co-ordinated with the other 
movements with which it comes in con- 
tact. All public health and uplift move- 
ments are now becoming socialized. Peo- 
ple are reached in groups and reached by 
groups and those bodies which have the 
best organization and have the best 
means of affiliating with other organi- 
zations are the bodies which will be 
reached and will reach others in the de- 
velopment of the next few years. 

In so far as the organization of the A. 
O. A. is concerned its deficiencies have 
been recognized for several years. A 
movement is on foot to change radically 
this operation at the next annual meeting 
and perhaps a brief outline of the changes 
which have been suggested and are being 
considered are in order. First, the Board 
of Trustees is the governing body of the 
organization. One-third of its members 
are elected annually to serve for three 
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years. This Board meets annually before 
and throughout the annual meeting of 
the profession, and at other times if such 
seems to be required. The Board of 
Trustees appoints the committees, Bu- 
reaus and Departments. It makes up the 
financial budget and is the body to which 
the secretary and various committees 
must report and from which they must 
get instructions. The members of the 
Board are well scattered over the coun- 
try. It is practically impossible for them 
to actually accomplish any of the work 
and yet the committees, bureaus and de- 
partments have not, in most instances, 
power to act, but must report to the 
Board and receive instructions and rec- 
ommendations from the Board through 
correspondence and the necessity for any 
action and the manner of carrying out 
action through correspondence are most 
difficult. This makes an unwieldy organ- 
ization, so that far less is accomplished 
than should be because it is impossible for 
the Board in planning the work of any 
bureau or committee to foresee develop- 
ments a year ahead, and to lay out plans 
which can be followed, besides the per- 
sons who actually do the work have not 
the direction of the work. 

The suggestion has been made that the 
work now being done by the several bu- 
reaus and departments be regrouped un- 
der three or four heads, that members of 
the Board constitute these several depart- 
ments and develop the work of that de- 
partment and, at least with limitations, be 
given the power to act. Thus each such 
department would be a part of the Board 
itself. In order to secure the necessary 
help, the committees, as now, may be ap- 
pointed to do some of the details of the 
work, but each group of three or four 
trustees would themselves be responsible 
for the work in their department. 

Another suggestion is the method of 
selecting the members of the Board. If 
the territory were divided in districts so 
that each district of from two to three 
hundred members was represented by one 
trustee more interest might be secured. 
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It is possible that the State organization 
or organizations in each district could at 
least nominate a trustee to the favorable 
consideration of the annual convention. 
Then that trustee would be the interme- 
diary and means of communication be- 
tween the State and local organizations 
in his district on the one hand and the 
A. O. A. on the other. His attendance 
upon the meetings in that district as the 
representative of the A. O. A. would be 
one of his duties, and he would thus 
become the mutual representatives of 
both the national organization and of the 
State and district bodies. Appointments 
of committees, etc., in his district would 
largely be left to him. It seems to those 
who have considered this plan that it 
has much which might be of great value 
in bringing about that closer co-operation 
of local profession and national organi- 
zation toward which we are striving. 

Some plan of federated membership, at 
least where the State and local organiza- 
tions wish it, should be worked out. The 
plan adopted at the last annual meeting 
leaving this optional with the States does 
not seem to be working out rapidly. 

As to the State and district organiza- 
tions, the commission form of govern- 
ment has been suggested and may solve 
the problem. It is to be hoped that this 
scheme will be tried out by some State 
organization at an early date, because it 
certainly has the elements of business 
principles in it. 

Osteopathy is a system of therapeu- 
tics, to be sure, but it is far more than a 
system of therapeutics as that term has 
been commonly used. It has a message 
for every intelligent man and woman; it 
has a message for every person who is 
looking toward the development of the 
race through a sturdier and more effi- 
cient manhood and womanhood. Its mes- 
sage will never be heard and its princi- 
ples will never be accepted and adopted 
unless we organize within ourselves and 
then organize to meet and co-operate 
with the organizations of society having 
these objects and ends in view. 
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THE COLLEGE REVIVAL 


There are unmistakable evidences of 
new life on the part of the profession di- 
rected towards increasing attendance at 
our colleges, and the colleges themselves 
are more active than for many years past. 
Several of these, as Massachusetts, Phil- 
adelphia, Des Moines, and Los Angeles 
already have or contemplate new or ad- 
ditional buildings Charles E. Still in be- 
half of the American School has recently 
sent a letter to the alumni telling of the 
increased difficulties and expenses of 
maintaining the four year course, and 
asking a renewed and increased interest 
on the part of the graduates in sending 
students. This we regard as a proper 
appeal. We think all the colleges should 
second the efforts of the A. O. A. and the 
several State Educational Committees 
urging osteopaths to interest men and 
women in osteopathy as a profession. 


This should not be a difficult thing for 
osteopathic physicians to do. In fact, suc- 
cessful osteopathic physicians would find 
it difficult to prevent people in their com- 
munities studying osteopathy as a pro- 
fession if they had done their duty in 
educating the community as to the stand- 
ing of osteopathy. With the colleges 
alive to their dangers under more rigid 
entrance requirements and_ increased 
length of course of study, and with active 
organizations in the A. O. A. and State 
societies arousing the profession to its 
duties, college attendance will be doubled 
within the next two or three years. 


In this connection we wish to speak 
again of the excellent work done by the 
New York State Committee on Educa- 
tion, composed of Drs. C. F. Bandel, 
Charles S. Green and L. Mason Beeman. 
This committee has not only sent several 
inspiring letters to the profession in the 
State, but has, sent a letter to the presi- 
dent of each State organization urging 
co-operation in the movement and in ad- 
dition has carried announcements in the 
professional press. 


The Journal wishes to urge like activity 
upon the committees in all States. We 
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urge that they insist that the profession 
get into communication with all high 
schools and normals and send to each 
senior and junior a copy of the folder 
presenting osteopathy as a profession to 
graduates. This literature is furnished 
by the A. O. A. free for this use, though 
it can only send the literature to the os- 
teopath in bulk for his distribution. If 
envelopes are wanted send at rate of 
50 cents for each hundred wanted. The 
pamphlet is ready earlier than usual this 
year and it should be more widely used. 
The profession could easily distribute 
several hundred thousand. Orders are 
being filed by the A. O. A. daily. 





OSTEOPATHS AND THE WAR 


At this time it seems that this country 
would be involved in serious war with 
one or more of the European nations. 
The fact that the country has been kept 
out of war so long and has, as many see 
it, accepted so much of inconsideration 
and indignity, together with the character 
of the warfare as waged in Europe will 
call forth the liveliest and most unmis- 
takable manifestations of patriotism 
from this nation. We have no doubt that 
manufacturing concerns and agricultural 
communities will place their resources un- 
reservedly in the hands of the nation, and 
that the professional bodies will be found 
as active and ready to serve as those who 
must actually bear arms. 

In armies and in war times eyen more 
than in peace, the services of medical men 
are valued and appreciated. Their nec- 
essity in the present war is recognized 
for not only to care for the wounded, but 
their services will be indispensable for 
conditioning men for fighting. This lat- 
ter brings up the thought upon which we 
wish to direct attention. The character 
of warfare and the stress with which it is 
waged call for two or three times the 
preparation for fitting an army for the 
field or trenches as in previous wars. A 
very large part of the recruits being urban 
is going to make this training particularly 
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difficult and hard upon the youths who 
must submit to it. The work of the os- 
teopathic physician would be of inestima- 
ble value in helping to bring these men to 
proper form. 

There are some things the surgeon may 
do, possibly some things the medical men 
may do, which one would not expect the 
osteopathic physician to do so well. On 
the other hand, there are many things 
which the competent osteopathic phys- 
ician may do which no other can do so 
well and one of these would be to help 
these men in adjusting themselves to the 
severe training they must undergo in 
order to become fit for service. 

Then when the war is on, if unfortun- 
ately this becomes a fact, and our boys 
have taken their places on the fields and 
in the trenches, not a few of those 
wounded and incapacitated suffer from 
shock rather than from shell or shrapnel 
wounds. Many of them break nervously 
under the stress and strain to which they 
are subjected. To all of these osteopathy 
offers many times more than any system 
of drugs or surgery can supply. Besides, 
in convalesence after wounds or operation 
and illness, nothing which can be done 
will compare with osteopathy in speedily 
restoring them to service. 


Osteopathy is not an experiment. It 
has been proven throughout this coun- 
try and many others for twenty-five 
years. It is not a luxury, as thousands 
if not millions of those who have passed 
through our clinics and the working peo- 
ple and their families who have passed 
through the hands of osteopathic phys- 
icians throughout the land can testify. 
Osteopathy has proved itself not only 
good but a necessity for our civilian pop- 
ulation. If the strain comes, as likely it 
will come, the army much more than the 
civilian population will need the best, and 
no red tape or officialdom should prevent 
its having it. Medical officialdom under- 
took in Canada to control it and for a 
considerable time did so control it. But 
later we are informed the merits of the 


cases and no less the necessities won at 
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least a partial recognition. The experience 
in England was exactly the same. The 
question is, will America act wisely at once, 
or wait to be forced to act as was the case 
in the countries mentioned? See the article 
“Bonesetting in Time of War” in this issue. 

In case general mobilization is ordered 
in this country we trust that osteopathic 
physicians will not be behind other pro- 
fessions in offering their services to the 
government. They have so much to offer 
that they should boldy offer it and be 
prepared to fight prejudice in order to see 
that it is accepted. We trust that our 
men will not enlist as privates, because 
they should be of infinitely more value 
attached to battalions and regiments as 
assistant-surgeons. No doubt the gov- 
ernment will soon make a ruling as to 
the capacity in which they may be as- 
signed and their valuable services utilized. 





THE COLUMBUS MEETING 


The editor of the Journal recently had 
an opportunity of visiting the seat of our 
next meeting. Memorial Hall is certainly 
an admirably adapted place for the meet- 
ing. It furnishes not only a splendid audi- 
ence room but excellent facilities for 
clinics, sections, technique groups, etc., as 
well as admirable opportunities for com- 
mercial exhibits. 

While there we had the pleasure of 
meeting most of the committee heads and 
found them active and heartily interested 
in holding a satisfactory and successful 
meeting. Hotel accommodations were 
found to be very satisfactory also. 

The program is making progress. The 
success of the meeting is going to depend 
upon whether the average member at- 
tends. Maybe all along the mistake has 
been made in holding the convention in 
vacation time and assuming that the 
member is attending the meeting as his 
vacation. Certainly this is not the 
proper idea. It is the one serious task 
that each member should set for himself, 
the one stern duty he should perform, to 
meet with the entire professional group 
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once each year. The good to be derived 
from such a gathering cannot be de- 
scribed in words. It must be felt. 


Has anyone ever undertaken to meas- 
ure the value to him or her of a real 
stimulation of enthusiasm or of one prac- 
tical pragmatic idea, the result of the ex- 
perience of another, received through 
reading or conversation? A few ideas 
worked out and built upon in our own ex- 
perience are the basis of our successes 
and such a gathering as Columbus prom- 
ises to be will furnish this for thousands 
if they attend. The meeting is largely 
lost and the work done wasted for those 
who do not attend. 





THE NEW DIRECTORY 


A few days after this issue of the 
Journal is mailed we expect to mail to 
each member a copy of the Membership 
Directory for 1916-17. We trust it will be 
satisfactory to the profession. It contains 
the largest number of names we have yet 
presented in a Directory, still it should 
have carried many more. 

Most members appreciate membership. 
They value the information the Journal 
and our other publications bring them. 
They find satisfaction in association in 
our professional organizations with the 
best men and women in osteopathy. But 
too many of them stop there; they don’t 
tell this to others who do not enjoy these 
privileges. 

Have you secured one member for the 
State association and the A. O. A. the 
past year? If not, why not? You know 
you could easily do this. Will you do it? 
We now accept membership for the year 
1917-18 good to July, 1918, upon the pay- 
ment of dues for one year, $5. Will you 
put this up to some friend and secure the 
application? 





A SUCCESSFUL INSTITUTION 


The recent Bulletin of the Still-Hil- 
dreth Sanatorium of Macon, Mo., cover- 
ing the quarter ending March 1 and re- 
viewing the first three years of the life of 
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the institution is an interesting little doc- 
ument. In the three years 521 cases were 
admitted. Of these 167 were transient or 
non-mental cases. 


Dementia precox heads the list under 
classification with seventy-two cases, of 
these sixteen, or about 23 per cent., re- 
covered. As the average for each quar- 
ter has run at about this ratio the insti- 
tution feels that around this proportion of 
these cases is curable under its methods. 
Paresis, twelve cases with one recovery. 
This had all the symptoms of a typical 
case, but in the early stages. Melancholia 
and mania represented seventy-nine cases 
with fifty recoveries. Psychoneuroses 
represent twenty-nine cases with twenty- 
two recoveries. 


The institution has about one hundred 
patients and is proving a splendid success. 
The management has plans for increasing 
the capacity of the institution and per- 
mitting of better classification of in- 
mates. 

The institution is to be congratulated 
on its success. Its success has contributed 
much already to the prestige of osteopa- 
thy and with so creditable a record of 
three years behind it the profession can 
with fullest confidence refer mental cases 
to it. 

i er 


GEORGE J. HELMER 


In the death of Dr. Helmer osteopathy 
has lost one of its historic personages. 
Barely past the half century mark he 
was one of the best known and generally 
recognized as one of the most successful 
exponents of the system of adjusting the 
human framework as a means of securing 
and maintaining health. 

Dr. Helmer was a graduate in one of 
the first classes and one of the first to 
bring the new system to the East. He 
located early in New York City and his 
salesmanship taught him that to com- 
mand respect for his new system his 
prices must be commensurate with the 
services rendered. He had ability and he 
had courage and he prospered and gave 
to the practice of osteopathy character 
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and standing by which all who have prac- 
ticed in that section since have profited. 

He was a good fighter and believed that 
osteopathy was worth fighting for, and 
in the old days when a mere handful in 
the State of New York must hold many 
thousands of physicians at bay he did his 
part and gave courage to those who were 
battling for their rights. He served as 
president of the State Society from its 
founding for several years. He lived to 
see much that he had fought for accom- 
plished; he lived to see the practice he 
loved, established and respected. He 
lived to acquire one of the most beautiful 
places about New York and he saw his 
family and dependents amply provided 
for. The funeral services, conducted by 
his New York pastor, Rev. Chas. A. 
Eaton, attested the respect in which he 
was held by a large circle of business and 
professional people and no less the pres- 
ence of his neighbors about Nyack was a 
tribute of which any one might be proud. 


eRRINRERST Son oo CMMM 
Dr. McCONNELL’S DISCUSSIONS 


Upper Dorsal Treatment 

The following is a systematic treat- 
ment of the upper dorsal region, that 
bugbear area of so many, that I have 
found by repeated experience to be rea- 
sonably effective in acute disorders such 
as bronchitis and pneumonia. It is a fact 
that in the majority of instances if one 
can apply the treatment early, say with- 
in twenty-four hours and the patient has 
a fair amount of resistance, that is, of 
general health, the infective processes 
may be greatly lessened in severity, or 
the usual natural history of the disease 
shortened, or even at times aborted. One 
thing is a prime necessity, the treatment 
must be carefully continued long enough 
to get fair relaxation and definite signs 
of reaction. And in some cases, the more 
severe ones, the treatment should be re- 
peated within two or three hours. 

First, relaxation of the superficial mus- 
cles of the upper and mid-dorsal by placing 
patient first upon one side and then the 
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other and using the shoulder, arm and 
shoulder blades as general levers. This 
method can be utilized for the muscula- 
ture from lower neck to fairly well down 
the dorsal section. There should be no 
rough treatment, but instead deliberate, 
careful relaxing. If one has the time the 
nurse may advantageously apply hot 
fomentations to the area twenty or thirty 
minutes prior to treatment. 

Second, follow the above by grasping the 
wrist of the patient with one hand, and 
synchronously with a pull on the arm, 
downward and forward to about an angle 
of forty-five degrees, exert pressure with 
the thenar eminence of your other hand 
directly over the angles of the ribs, vary- 
ing the locality as the results are se- 
cured, in a direction outward and up- 
ward. If this is done intelligently, that is, 
specifically, with the full relaxation of 
the patient, a very effective release is 
given to the deep muscles and the ribs. 
Frequently, after a little experience, rib 
lesions can be corrected in this way. This 
should be applied to practically all of the 
ribs. I am well aware that a number try 
this and fail. The failure is due to omit- 
ting one of several factors, or more prob- 
ably some hitch in the combination of 
the complex technique. It is like other 
technique methods, one may be able to 
explain it and still fall down in the actual 
application. The patient must be care- 
fully balanced, but still stable, upon his 
side, and at the same time reasonably 
relaxed; the angle of the arm must be 
just right, frequently a treating table is 
a little too high. The only way to find 
the correct angle is to keep changing the 
position, exactly as one does in finding 
the correct angle to adjust lumbar rota- 
tions while the patient is on the side; 
the patient should exhale a reasonable 
amount in order to secure the necessary 
relaxation, and at the correct moment a 
slight thrust should be given by the hand 
over the angle of the rib. | 

Third, take the patient’s head while he 
is still upon his side, laterally flex and ro- 
tate face and neck upward, thus lock- 
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ing vertebrae to points of varying appli- 
cations, and carefully spring the spine. 
If done just right, first on one side and 
then the other, the muscular and ligamen- 
tous release is noticeable. 


Fourth, go to the head of patient and 
place one hand underneath the upper dor- 
sal vertebrae, say left if you are right- 
handed, and with the other hand grasp 
the back of the neck for a lever, or one 
may so use the hands that they reinforce 
each other. Hyperextend the cervical 
and upper dorsal, bringing fulcrum to 
bear at required point of application, 
with your neck-hand. Full confidence 
of the patient is necessary; the method 
should not hurt them in the least. Bet- 
ter crowd your thigh or abdomen against 
the top of the head in order to assist 
and control the field of operation. Then 
with fair hyperextension, using the neck 
and one dorsal vertebra at a time as a 
power arm, localize, that is, apply your 
fulcrum to one dorsal vertebra at a time, 
or better say between the two vertebrae, 
suddenly but carefully throw the upper 
chest of the patient upward and outward 
while bringing pressure upon the tight- 
ened dorsal section. If your thrust is in 
the right direction, depending of course 
upon previous diagnosis, the release and 
adjustment of parts is immediate, and fre- 
quently followed by almost automatic 
adjustment of the secondary spinal 
lesions above. At times a simultaneous 
rotation of your power arm, head and 
neck, down to the point of application is 
helpful. The method is effective in re- 
leasing many of the acute lesions, and 
even a few chronic osseous ones, if move- 
ments are timed just right. There should 
be no shock whatever to the patient. Fol- 
low this by moderate traction to the 
upper spine. 

All of the above methods if done with 
due regard to mechanics, that is leverages 
and localization, will prove particularly 
efficacious. dt is the systematic applica- 
tion and definite, not general, routinism 
that does the work, and which can be 
applied to practically all patients. A 
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careless technique will not get the re- 
sults. Everything depends upon the 
lesion-diagnosis, which includes the char- 
acter and extent of tissue resistance. If 
one’s operation is so coarse or awkward 
as to preclude at any step due apprecia- 
tion of the resistance and “give” of the tis- 
sues he will operate more or less blindly. 


Then if the patient is able to sit up in 
bed, have him seated with his back to- 
ward you, right out to the edge of the 
bed with his feet out straight. Sit on 
a chair, and with one hand under his 
axilla, that is reaching round him, to 
steady and control him, and with his 
head straight back over on your shoulder 
and well relaxed, use the thenar emi- 
nence of your other hand to spring an- 
teriorly the hyperextended and relaxed 
dorsal spine; and if practicable seek out 
the osseous lesions and adjust the ver- 
tebrae by means of the rotated trans- 
verse processes. Again, relaxation of 
patient, correct angles of patient and 
operator, and perfect timing of the move- 
ments are imperative. 

Also free the axillary system, and re- 
lease the constricted tissues running from 
spine to shoulders and shoulder blades; also 
lower the first ribs and release the clavicles. 

If the patient is able to sit on a chair, 
the work will be more easily accom- 
plished, and in addition the anterior ends 
of the ribs can usually be easily sepa- 
rated by placing the knee in the back 
and using the arm as a lever while the 
patient inhales. 

This technique is neither difficult nor 
specially time-consuming. It is like all 
technique, if one knows what is wrong 
and knows how to apply leverages, re- 
sults are certain to follow. Haphazard 
moves or general pommeling will not do; 
such will exhaust both patient and physician 
with little commensurate gain. 

Finally, if the patient is able to be treat- 
ed on a table, and conditions will permit, 
placing him face down with head over 
the end of table and pillow underneath 
his chest, effective results can be secured 
by thrusting downward upon the trans- 
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verse process; that is, the one promi- 
nent, of the offending vertebrae, or sub- 
luxated rib, at the moment of complete 
relaxation following exhalation. But 
good judgment must be the arbiter. Then 
going round to head of patient, while it 
is over the end of table, and using the 
head and neck as a lever of the first class 
some excellent adjustments may be se- 
cured. 

However, after all is said and done, 
technique itself, the mere manipulations, 
is comparatively easy provided one knows 
what is indicated and he has a little 
mechanical ingenuity, for it is diagnosis 
that is difficult Unless one falls into a 
manipulative routine groove, which is not 
osteopathy, the technique work is absolutely 
based upon diagnosis. 

All or any of the above is to be used 
in conjunction with attention to throat 
and neck, especially the glands, likewise 
to the emunctories. A method that is 
frequently beneficial in involvement of 
the superior cervical lymphatics is to 
fairly sharply hyperextend the head at 
the juncture of the occiput and atlas. 
Accompany this with traction and rota- 
tion. The point to be obtained is over- 
coming of the excessive muscular con- 
traction. This tends to not only free 
the interosseous rigidness, but also re- 
lease the constricted soft tissues between 
spine and angle of jaw, and thus defi- 
nitely frees circulatory channels in this 
region. This is to be given in addition 
to the usual glandular treatment to re- 
move the surrounding edematous block- 
age. 

In infective processes it is the further 
arousing of antigens and increased drain- 
age and elimination that are fundamental 
requirements. Naturally these depend 
upon nervous and chemical co-ordination, 
enhanced circulation and increased oxy- 
gen supply. It is the early beginnings 


of disease, the first subtle changes, the 
local congestions, the deficient oxygen 
carrying power of the blood that must 
be corrected, and before grosser patho- 
logical changes take place, in order to 
secure quick results in these disorders. 


r A. O. A. 
April, 1917 


At times one notes in osteopathic liter- 
ature references to the distinct problems 
expressed in acute and chronic diseases. 
It is true that there is a difference, just 
as there is a difference in all disorders, 
but nevertheless the underlying princi- 
ples are just as applicable in one as in 
the other. Years ago osteopathy was 
developed and tested out just as much 
in the acute field as in the chronic. Al- 
though very naturally many practitioners 
have preferred an office practice to gen- 
eral practice including acute cases, still 
I know of several practicians who de- 
cidedly prefer acute practice. In com- 
petent hands results to both patient and 
physician have proven very satisfactory. 
One has to be within reasonable call, 
which at times is difficult to meet if the 
clientele is scattered over a large terri- 
tory. 

A practician in acute practice learns of 
and discovers a thousand and one little 
things that in the aggregate are of in- 
estimable value. He has his favorite 
methods to meet this and that symptom 
and condition. If just one score of these 
osteopaths would write of their experi- 
ences and tell how they secure results in 
the acute field the resultant effect upon 


the entire profession would be invaluable. 
* * * 


Electrically Testing Sensitive Areas 


For several months I have been in- 
terested in electrically testing the sensi- 
tive areas of the spine occasioned by 
osteopathic lesions. In a number of in- 
stances I have found it of definite assist- 
ance in locating the primary lesion in a 
series of related lesions, particularly of 
the upper and mid-dorsal regions. Every 
practitioner is well aware that at times it is 
rather difficult to locate the “key” of a se- 
ries of related lesions, and how necessary it 
is to locate the primary rotation if quick 
and specific adjustment is to be secured. 
This is especially true in some of the acute 
conditions such as neuritis. 

The essential point is this: the test shows 
very definitely the most sensitive area with 
its relationship to the offending lesion. This 
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is usually direct and specific, and therefore 
in some cases saves a lot of time and labor 
in determining the primary lesion. ‘Thus 
one can immediately direct his attention to 
this particular section. And then as every 
one knows the secondary and compensatory 
lesions will almost, if not frequently, adjust 
themselves automatically when the primary 
rotation is corrected. 

A feature at times, though every expe- 
rienced practitioner is aware of this, is the 
confirmation that the most pronounced ro- 
tation in a series of lesions is not necessa- 
rily the primary one. For example, in one 
of the puzzling cases a slight left lateral 
curve from second to seventh dorsals was 
presented. Within the curve was noted the 
following: fourth and fifth were markedly 
carried to the left, fourth slightly more than 
the fifth, both were sensitive, particularly 
the fourth; the third was slightly malad- 
justed in the same direction, and sensitive 
over the prominent transverse process, the 
right one; the sixth was carried to the left 
in the same direction, but not so much as 
the two just above; the rotation produced 
considerable sensitiveness to palpation at 
juncture of sixth and seventh. Apparently 
the spine was normal below, but a compen- 
satory right lateral curve with rigidness was 
noted in the cervical area. Adjustment at- 
tempts to the fourth were apparently im- 
possible, likewise at the sixth. Electrical 
test showed the nervous relationship to the 
third was markedly irritated, far more than 
at any other section, though by osteopathic 
palpation the fourth seemed to be decidedly 
more sensitive. 

The patient was placed upon thé back 
with head and upper dorsals over the end 
of table, bringing fulcrum to bear at the 
third dorsal. Then with patient relaxed 
and using second dorsal up as power arm, 
the spine was slowly and carefully hyperex- 
tended with also slight lateral deviation and 
rotation, localizing the leverages at the 
third, until noticeable release was secured, 
and followed by quick thrust upon the 
prominent transverse process of the third. 
This secured adjustment. A very little 
additional work corrected the remaining 
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lesions of dorsal and cervical, showing 
conclusively, anatomically and _ clinically 
that the rotation of the third was the pri- 
mary lesion or at least the “key.” The third 
was the least displaced of all anatomically, 
though a point one should not overlook is 
that it was at one end of the curve; how- 
ever, this is not assurity that it is always, 
by any means, the primary lesion. I fre- 
quently find that the same holds true in a 
series of “irregular” lesions, some rotated 
in one direction and others in the opposite, 
but all presenting a related compensatory 
balance, wherein the apparently original of- 
fender is comparatively slightly displaced. 
Of course, ofttimes the lowest lesion is the 
fundamental one, but, as in the above exam- 
ple, it may be the uppermost. Still again 
the one that unlocks the series may be an 
intermediate. I have noted in experimental 
work on animals that in certain cases a ro- 
tation between two vertebrae may be fol- 
lowed by a curve directly above involving 
several vertebrae and also a curve directly 
below in the spine of the opposite direction, 
both occurring at the same time. The pri- 
mary lesion, of course, being at the point of 
crossing of the curves. To just what extent 
the electrical test is applicable remains to 
be seen. It is offered as a suggestion. 

Since experimenting upon a number of 
cases I ran across the following in the Jour. 
of the A. M. A., Feb. 3, 1917, abstracted 
from the Wienerklinische Wochenschrift, 
Vienna, Dec. 7, 1916: 


Electric Palpation of the Abdomen.—Kahane 
expatiates on the instructive findings with what 
he calls galvanopalpation of the abdomen. With 
a rheostat and galvanometer he seeks to determine 
the sensitiveness to a very weak galvanic current. 
He says that an electrode tapering to a point, con- 
nected with an 11 milliampere current, can be passed 
over normal tissues without their feeling it, but it 
irritates diseased tissues. The smart or burn under 
this galvanopalpation while the vessels dilate, the 
skin growing red in the area tested. He applies 
the point of the electrode by repeated tapping over 
a small area. The reaction weakens if the test is 
applied too long in one area. The area of the 
smarting or burning response to the electric cur- 
rent does not always coincide with the location of 
spontaneous pains or tenderness, but the vascular 
reaction accompanying it confirms the reliability 
of the information thus derived. For instance, if 
there is pain in the right illiac fossa but negative 
galvanopalpation in the gall-bladder region, while 
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there is a pronounced response to the galvanopal- 
pation in the gall-bladder region, the probabilities 
are in favor of the latter’s being the source of 
the trouble. 


Another advantage of the galvanopalpation is 
that the light touch of the electrode does not in- 
jure even acutely inflamed tissues below, when 
the palpating finger elicits severe pain. Among 
the points learned in the course of Kahane’s ex- 
perience with this electric examination of the ab- 
domen he mentions the constant positive findings 
in the right illiac fossa with spastic constipation, 
and in the left iliac fossa with atonic constipa- 
tion. In a case of pathologic exaggeration of the 
gastroduodenal reflex, with diarrhea directly after 
eating, galvanopalpation revealed a hypersensitivé 
area at the junction of the pylorus and duode- 
num. All other methods of examination gave a 
negative response. Nothing else will locate with 
such precision the pathologic area as this galvano- 
palpation, he reiterates, urging others to apply it 
just before operations and compare the findings 
with both. In the gastric crises of tabes, the 
stomach region gives negative findings, while pos- 
itive findings are the rule in the region of the 
lower dorsal nerve roots. With one patient with 
attacks resembling tabetic gastric crises, but for 
which hysteria and enteroptosis proved to be re- 
sponsible, no positive galvanopalpation findings 
could be elicited anywhere. Of course the reac- 
tion indicates merely irritation of the nerve ter- 
minals in the skin, but experience has demon- 
strated that this irritability of the nerve terminals 
corresponds to a pathologic process below. 

* * * 


Spurious and True Anginal Pains 


In the Jour. A. M. A., Feb. 3, 1917, Pitt- 
field contributes the following on “The Dif- 
ferentiation of Spurious from True Angi- 
nal Pains by Two Tests :” 


In some cases of functional heart weakness as- 
sociated with mild but perturbing chest and arm 
pain, the functional or neurotic character of the 
epiphenomena may be differentiated from that 
more grave in character by the following tests, 
both of which I have used and found to be of use: 
The pains in the chest and arms in neurotic an- 
gina disappear if the person suffering from them 
will thrust the little finger firmly into the external 
auditory meatus, particularly to the left. This no 
doubt stimulates the aural branch of the pneumo- 
gastric nerve, and, by increasing the heart’s effi- 
ciency, thus dissipates the cause of the pain. This 
is true of pains coming on during exercise. 

Again, if the patient will strongly retract the ab- 
domen while suffering from his pain, if the cause 
is functional heart weakness associated with some 
hyperesthesia of his nervous system, he will be 
entirely relieved so long as the abdomen is firmly 
retracted. This is true more particularly in those 
who have rather protuberant and relaxed abdo- 
mens. Both of these tests will be of service not 
only in diagnosis, but also in calming the fears of 
those afflicted. 

The retracted abdomen method has some the- 


rapeutic features as well, since in the compression 
of the viscera, and secondarily, of the portal sys- 
tem of veins, the right auricle is better filled by 
the increased venous pressure in the cava, and the 
heart has a little less load to lift. This relief no 
doubt accounts for the annulling of the pain. 


Probably the first is a fair example of a 
“zone therapy” treatment. Every osteopath 
knows of other areas that are specially ef- 
fective, but if normalization can be estab- 
lished through releasing by adjustment a 
far more permanent condition will be se- 
cured. 


In the second instance I would suggest as 
an added explanation that retraction of the 
abdomen, if brought about through forced 
inspiration, domes the abdomen and thus per- 
mits better breathing as well as better circu- 
lation. This is one way, provided definite ex- 
ercises are instituted, to tone the diaphragm 
to overcome certain conditions of vitated 
breathing, to release a too constant pull on 
the central tendon of the abdomen dia- 
phragm whose fibers are attached to the 
upper lumbar vertebrae and pass upward 
through the diaphragm to the _peri- 
cardium and near-by tissues clear to the 
lower cervical vertebrae, and to definitely 
stimulate and permanently tone the abdom- 
inal viscera, and to give an entirely different 
poise to the whole body, particularly where 
there is a slouched or slumped habit. 

* * x 


A Curious View of Osteopathy 


The following from Romer’s “Modern 
Bonesetting” suggests a guess as to where 
he got his spurious osteopathic knowledge: 


The principles by which the operator should be 
guided when undertaking the breaking down of 
adhesions are to obtain sufficient firmness of 
grasp, sufficient leverage to apply the necessary 
force, and to apply it in the first instance in the 
opposite direction to which movement is defec- 
tive; that is to say, the extension being painful 
and defective the first movement should be in the 
direction of flexion. Generally speaking, _ the 
movements should be performed in a swift, even 
and firm manner, so ‘that a joint undergoes the 
motions of its normal action, though not necessa- 
rily to the full extent of its range. The reason 
of this is that the muscles will have contracted in 
proportion to the limitation of movement per- 
mitted by the adhesions, and once that limitation 
has been overcome the contraction of the muscles 
will be the only impediment to the normal range. 
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The adhesions once ruptured after treatment will 
speedily restore the elasticity of the muscles, 
which might well be strained should the full ex- 
tent of moveinent be at once sought. 

In cases of long standing the adhesions yield 
with a distinct, audible snap or crackle; others of 
less duration with the noise of tearing parchment, 
while those of still more recent date, though giv- 
ing no audible sound, can generally be felt by the 
fingers of the operator. Experience shows that 
rapidity in the execution of the movements gives 
rise to far less after-pain than if the adhesions are 
broken down by slow and deliberate stretching, 
but care must be exercised against jerks or undue 
violence. When taking hold of a limb the grasp 
should be just above and just below the affected 
joint, for though a more powerful leverage could 
be obtained by more distant grips, yet it is as 
well to bear in mind that other structures may be 
broken besides adhesions, while in the young there 
is danger of separating the epiphysis. Formerly, 
in the pre-anesthetic days, the use of the long 
leverage was employed, but now muscles can be 
so easily relaxed by anaesthesia it is safer to act 
as described. 


The author then goes on to describe the 
necessity of daily after treatment, beginning 
a few hours after operation, by massage, 
movements, exercises, etc., in order not only 
to retain and improve mobility, but also to 
strengthen the already weakened and dis- 
used muscles. 


In his discussion of the shoulder joint the 
author refers to the well known fact that an 
apparent trivial injury such as “throwing 
the arm out” may more or less incapacitate 
one. 


This delay in recovery is due to some adventi- 
tious band, usually connected with the biceps ten- 
don, and recovery will not be complete until this 
impediment has been remedied. * * * 

Although complete ankylosis is rare, adhesions 
in and around this joint often exist, causing con- 
siderable loss of movement, which to a certain ex- 
tent may be masked by the apparent freedom al- 
lowed by the scapula. Therefore, when examin- 
ing a shoulder in which adhesions are suspected, 
the scapula should always be fixed by the hand 
while the movements are tested. [It is the pull 
on the adhesions that usually produces pain when 
the arm is moved in certain directions. The pain 
at night is due to relaxing of the muscles, thus 
allowing the limb to drag on the adhesions.—Edi- 
tor]. In all cases in which there is much disabil- 
ity adhesions will be mainly found in the poste- 
rior and inferior folds of the capsular ligaments 
and will account for the loss of the movements 
mentioned. 

In those vague conditions in which complaint is 
made of occasional very acute pain in the front of 
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the shoulder, caused through some particular mo- 
tion, but in which no marked loss of mobility is 
found, small adhesions frequently exist in the ten- 
don sheath of the long head of the biceps where 
it dips into the joint. 

Again, where abduction is found to be slightly 
defective a pain is experienced on the outer side 
of the joint, the bursa of the deltoid has some- 
times become adherent, through inflammation, to 
the surrounding tissues. In such circumstances 
as these manipulation will afford a speedy and ef- 
fective cure. 


With patient lying down, freeing affected 
limb of clothing, and establishing anesthesia 
the operation for right shoulder is as fol- 
lows: 


The operator grasps the elbow joint with his 
right hand, while his left steadies the shoulder. 
He then quickly rotates the head of the humer- 
ous till it is felt by the left hand to be moving 
freely. Sliding his right hand up he seizes the 
arm close up to the joint and carries the limb 
across the chest till the limb reaches the middle 
line, where he again quickly rotates and then 
brings it back to its former position. With the 
left hand still steadying the shoulder, the arm is 
made to move in gradually increasing circles, till 
any adhesions are felt to yield. 

The patient is then half turned over, and the 
arm and hand made to go behind the back, the 
thumb of. the operator being firmly pressed over 
the biciptal groove in order to prevent any possi- 
ble movement of the sheath interfering with the 
rupture of the adhesions which impede free play 
of the tendon. The arm must now be abducted 
firmly with the external condyle uppermost, while 
the operator’s left hand pushes against and re- 
sists rotation of the scapula until the adhesions 
yield with their characteristic tear; the arm 
should then be quickly rotated outwards and car- 
ried upwards and to the front. These movements, 
if properly carried out, are sufficient to rupture 
any adhesions that may exist in or around the 
joint, and, provided no undue violence has been 
used, no inflammation will ensue. 


An hour or so afterward the arm should 
be carefully rubbed and moved, keeping this 
up daily. Do not immobilize the arm. 
Adapt exercises for restoring weakened 
muscles. In the section on the spine the 
following is noted : 


Judging from the description of patients it is 
the custom of some bonesetters to manipulate and 
percuss the spine in practically every case, in ad- 
dition to the treatment of any joint for which 
they have been consulted. This is apparently in 
accordance with the views of the osteopath who, 
looking upon most ailments as being due to some 
defect or displacement of one of the vertebrae, 
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most commonly the seventh cervical, advocate 
routine manipulation of the spine. 
* * * 


Constipation a Brain Disease 


In adults constipation is usually a disease of 
the brain—in other words, a result of nervous- 
ness. It is rarely a disease of the intestine, and 
in the vast majority of cases nothing is found 
wrong with the intestine. In only a minority of 
cases it arises from wrong diet; it is generally 
due to wrong thoughts and emotions. Every time 
there is a stock market panic the stockbrokers run 
to their doctors for constipation. Every time a 
person has any great emotional strain, fear, 
worry, etc., he is liable to be constipated. Women 
are more constipated than men, because their 
emotional life is more intense and more complex. 
We used to explain it by the fact that they were 
more sedentary, but that cannot be the fact. 

The fundamental cure of constipation is diffi- 
cult, because there is nothing so tough as a mental 
habit. It is one of the hardest of all things to 
change—much harder than a physical habit usu- 
ally—but it can be overcome, and I have yet to 
see a single case of constipation that cannot be 
cured by mental means alone. We often do not 
try to cure the trouble that way because it takes 
too much time, but it can be done. 

Dr. Cannon, whom I have quoted so frequently 
because he is the source of almost all the modern 
knowledge of the stomach and the intestine, made 
some very important observations on this subject. 
When working on a cat, and watching with X-ray 
the movements of its intestine rendered visible by 
giving the cat bismuth, a dog barked near the 
laboratory one day, and to his great astonishment 
he found that the cat’s fear manifested itself in 
immobility of the intestines. He could not con- 
tinue his experiment for some hours, because the 
cat’s intestine had stopped work altogether. The 
rhythmic movements in the intestine had ceased 
because of the psychic inhibition—fear. Most hu- 
man beings are more highly organized than most 
cats, and emotional disturbances which will affect 
a cat’s intestine will affect a human intestine still 
more. Emotional habits get into the intestine and 
stick there very firmly. 

Next to emotion as a cause of constipation, the 
most important thing is bad habits; that is, lack 
of regularity. We are creatures of habit to a de- 
gree that we do not ordinarily realize. * * * 
People should have an absolutely cast iron rule 
about the time of day when their bowels move. 
It is the experience of hundreds of human beings 
that if they are suddenly called away in the morn- 
ing before having their regular movement, they 
cannot again at any other time that day have a 
movement. That is one of the numerous exam- 
ples of the force of habit. * * * It can be 
perfectly well arranged at any time of day, the 
whole point being that it should be the same time 


of day.—From Cabot, “A Layman’s Handbook of 
Medicine.” 
Cc. P. McC. 
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EPILEPSY AND FASTING 
(Continued from page 1094) 
ing treatments in succession, others have 
seemingly been cured by one. Follow- 
ing the last fast I keep my patient on a 
very limited diet, keeping away from 
heavy carbohydrates and meats, and con- 
tinue the enemas as during the fast for at 
least six months, not relaxing on the diet 
until up into the first year. The second 
year the patient must continue to be care- 
ful of his diet, in fact, I have still on diet 
people whom I have not treated for four 

years. 

In all these cases we find one or more 
spinal lesions, and it is very essential that 
these be corrected or your cure will not 
be permanent. Without a doubt, the spi- 
nal lesion was the primary cause of the 
bowel lesion, but it has usually been of 
such long standing that correction of it 
alone will not correct the bowel lesion. 
I attempt to secure by fasting correction 
of the bowel lesion, which, however, is 
not, as Ihave said before, permanent in re- 
sults, unless the spinal lesion is corrected. 
Also lesions which have been very diffi- 
cult and seemingly impossible of correc- 
tion under ordinary conditions can be 
very easily adjusted while the patient is 
fasting. 

I have under treatment at present a 
case sent to me by a member of the pro- 
fession, which case is quite different from 
any I have met before. A girl of nine- 
teen whose history is petit mal attacks 
covering a period of two years, averag- 
ing two or three attacks per day. Begin- 
ning with her fifth day of fast, these at- 
tacks increased to one every thirty min- 
utes during the day and one per hour 
during the night. This has continued 
now for a period of three days. I have 
given her the juice of four oranges per 
day for two days, and to-day the attacks 
are much less frequent, about once in two 
hours. If they continue at this rate, I 
shall put her on a milk diet modified 
by Mellin’s Food. I am unable to say 
what the outcome will be, for I have 
never before had a case that had attacks 
during a fast. 

We have also had two cases for exam- 
ination during the past week, where X- 
ray showed brain lesions. These I have 
refused to treat. 
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Report of A. O. A. Bureau of Legislation 


Summary of Progress for Osteopathy 
in Several States During 


the Season 
INDIANA 


In Indiana the regulation independent board 
to license “chiropractors” now in the State and 
establish a “chiropractic” board, has been up. 
Petitions with over 25,000 names were pre- 
sented to the legislature by the “chiros.” It 
was reported that girls received 10c. each for 
letters and names sent in. 


According to their own reports of money 
raised the amount expended by the “chiro- 
practors” was about $5,000. When their bill 
came on the floor of the House it was moved 
that all of the bill be struck out after the enact- 
ing clause, and a clause inserted which allowed 
any form of drugless healing to be practiced 
under the existing regulations by those desir- 
ing to so practice meeting the same qualifica- 
tions which the osteopaths were now meeting. 
The motion carried by a vote of 50 to 28. 


The following resolution was passed by the 
legislature before it adjourned: 

Be It Resolved, By the House of Representa- 
tives, that the President and Board of Trustees 
of Indiana University be authorized to make or 
cause to be made before January Ist, 1919, an im- 
partial inquiry as to the merits of any new 
method or methods of treatment of disease which 
may be called to their attention, and for which 
newness and substantial benefit are claims, and 
that the authorities of said Indiana University be 
directed to report to the Governor of Indiana on 
or before January Ist, 1919, the result of their 
investigation, with such recommendations as may 
seem justifiable and proper, provided, no expense 
be incurred thereby. 


KANSAS 


A bill has been introduced by our people 
amending the osteopathic law. A medical bill 
has been introduced repealing all boards, and 
providing for a new board to be composed of 
the heads of three State educational institu- 
tions, and four: others appointed by the Gov- 
ernor and confirmed by the Senate. A report 
from Kansas states: 

A committee was appointed by the Governor to 
examine the books of the Chiro Board. They re- 
ported gross violation and that the Attorney Gen- 
eral has the matter in charge, and that many un- 
lawfully issued licenses will be revoked. The 
Kansas Senate following this voted down a bill 
to pay the expenses of the members of the Chiro 
Board because they were not abiding by the law. 


MONTANA 

Press reports of legislative proceedings at 
Helena, Mont., dated Feb. 3, 1917, says: 

H. B. 173, by Hurd, providing for the creation 
of a board of chiropractic and the licensing of all 
such pactitioners now operating in the state was 
killed when the judiciary committee reported ad- 
versely on this measure. It is understood that the 
judiciary committee held this practice to be a 
branch of osteopathy, and that its disciples should 
be called upon to pass the examination now asked 
for osteopaths. A motion to have the bill printed 
was lost. 

After this defeat “chiro” lobbyists in the 
Senate by the distribution of mis-information 
persuaded some leading Senators to their 
cause, and notice of a bill to amend the osteo- 
pathic law to exempt “chiros” was given. Be- 
fore the bill was introduced Senators who had 
been misinformed were correctly informed as 
to the true nature of the pseudos’ propaganda, 
and even though it had been given notice of 
the Senators refused to introduce the bill. 


NEW JERSEY 

A measure very acceptable to the profession 
has recently passed both houses of the legislat- 
ure and been submitted to Gov. Edge. The 
bill is an amendment of the act of 1913, and 
nullifies the bill known to the profession as 
the fakers’ bill of 1916. The measure places in 
the hands of the osteopathic members of the 
board the exclusive right to examine in osteo- 
pathic subjects as well as the determination of 
the standing of a school which shall be recog- 
nized by the board as a college of osteopathy. 

The bill provides for annual registration of 
the profession with the payment of a fee not 
to exceed $2 per year, which fund provides 
the board with means of enforcing the act. It 
also makes it the duty of the prosecuting offi- 
cer of the board to bring prosecutions when 
complaint with proper evidence has been pre- 
sented for violation of the act. Another very 
favorable provision is that trials are not jury 
trials, but before a judge, where the merits of 
the case rather than sentiment will determine 
the result. In this connection the definition of 
the offense has been changed and conviction 
made easier. The measure also provides for 
doing surgery except cutting with an instru- 
ment, and also permits the use of local anes- 
thetics. On the whole the measure greatly 
strengthens the position of the profession in 
the State, and with the assistance of the medi- 
cal board should protect the public in the State 
far better than it has been protected in the 
past. 
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CHIROPRACTIC BILL 
(From Daily State Gazette, Trenton, N. J., 
March 16, 1917). 


After a spirited debate the House defeated Dal- 
rymple’s bill creating a board to regulate the prac- 
tice of the chiropractic professsion. The attack on 
the bill was made by Assemblyman Read, of Mer- 
cer, an M. D., who resented Mr. Dalrymple’s 
charge that medical men opposed the bill because 
it would tend to lessen their income. 

Mr. Dalrymple told of the fight made by the 
medical profession against newer schools of prac- 
tice, and related how they had opposed the recog- 
nition of the osteopaths. Mr. Dalrymple made a 
strong plea for those of the chiropractic profes- 
sion, describing some of the cures he knew that 
they had made. This bill was to license these 
practitioners, he said. 

Dr. Read replied that medical men had opposed 
various measures which would have foisted upon 
the public practitioners who were not properly 
qualified in their work. Those who engage in the 
chiropractic profession, he said, know little or 
nothing about medicine and surgery, yet they 
want all the advantages of a physician or surgeon. 
They attempt to cure typhoid fever and similar 
diseases, he declared, by tinkering with the spine. 
He read several letters from alleged victims of 
these alleged professional men. He said that there 
are certain diseases which must be reported, but, 
he asked, how could these practitioners report 
something they knew nothing about? 

The bill was defeated by a vote of 14 to 24. 


OHIO 


The law of this State, adopted more than 
fifteen years ago, has done good service for 
the profession. It is unique in that an osteo- 
pathic committee examines and passes on the 
credentials of the applicants to practice osteo- 
opathy. The profession decided to ask the 
1917 session of the Legislature to amend the 
act enlarging the rights of the profession as 
to the use of antiseptics, etc., and to define ma- 
jor surgery. The old act reads: 

“Such certificate shall authorize the holder there- 
of to practice osteopathy in the state, but shall not 
permit him to prescribe or administer drugs, or 
to perform major surgery.” This clause has been 
amended, the changes being shown in italics, and 
reads now as follows: “Such certificate shall au- 
thorize the holder thereof to practice osteopathy 
in the state, but shall not permit him to prescribe 
or administer drugs, except anesthetics and anti- 
Septics necessary in the practice of osteopathy; 
neither shall the certificate permit the holder to 
perform major surgery, which is hereby declared 
to be all operative procedures requiring the use of 
the knife or other surgical instruments for the 
opening of any natural cavity of the body or the 
amputation of any member or part of the body.” 

John M. Hiss, D. O., corresponding secre- 
tary of the committee, writes of the measure 
as follows: “This, perhaps, is the best law re- 
garding osteopathy in the country. It will 
have a great effect, as it is the only law that 
specifically gives the right to use anesthetics 
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and antiseptics to osteopaths, It is the first 


‘law that has a definition of major surgery in 


it. Although this definition is not complete in 
every particular for the purpose of this law it 
is exceptionally good for the osteopaths. A 
careful study of the definition will show that 
we can now handle all fractures, all disloca- 
tions, all orthopedic operations, and all blood- 
less operations. In reality, while limiting in 
some respects the definition gives osteopaths a 
much broader field of surgery than they ever 
had. Our bill is the only one of its nature that 
passed. The chiropractic, naturopathic, opto- 
mery and Christian Science bills all were 
killed. The osteopathic profession had excep- 
tional strength at this legislature.” 


OREGON 


An amendment to the Oregon law has been 
passed which adds bacteriology and surgery to 
the nine subjects already required of osteo- 
paths in examination, and which gives them 
the right to use the title “Osteopathic Physi- 
cian and Surgeon,” sign medical documents 
and use anesthetics and antiseptics, and privil- 
ges as to surgery. 

The bill carrying these amendments con- 
tained the amendment passed two years ago, 
namely: 

After February the first, 1918, no school of os- 
teopathy whose curriculum includes a course in 
materia medica, pharmacology or prescription 
writing, is to be considered for the purpose of 
this act to be a regularly conducted school of os- 


teopathy. 
SASKATCHEWAN 


The usual pseudo osteopathic bill was intro- 
duced as a “chiropractic” board bill. This bill 
did not get out of committee, and on March 6 
a member of the government announced that 
the bill would be referred to a committee from 
the University of Saskatchewan for investiga- 
tion, and asked that the bill be tabled until the 
next session of the legislature. This was done. 
Obviously short-term and _ correspondence 
school graduates will receive their just dues 
before any sort of educational committee, so 
that if their propaganda is shown up for what 
it is before this committee, pseudo osteopaths 
will not be recommended for licensure in Sas- 
katchewan. 

SOUTH CAROLINIA 


The following ordinance to prohibit the un- 
lawful practice of medicine or surgery or any 
branch or specialty of the same in the city of 
Columbia, S. C., was recently enacted by town 
commissioners : 


Be it ordained by the Mayor and Commission- 
ers of Columbia in City Council assembled: 

Section 1. It shall be unlawful for any person 
or persons to practice medicine or surgery or any 
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branch or specialty of the same in the city of 
Columbia without a certificate from the State 
Board of Medical Examiners. 

Section 2. That any person shall be regarded 
as practicing medicine or surgery within the 
meaning of this ordinance who shall treat, operate 
on, or prescribe for any physical ailment of an- 
other; but nothing in this ordinance shall be con- 
strued to prohibit service in cases of emergency 
or domestic administration of family remedies. 

Section 3. That any one violating the provisions 
of this ordinance shall be deemed guilty of a mis- 
demeanor, and for each offense shall be fined not 
less than $50 nor more than $100, or be impris- 
oned for a period of not less than 15 days nor 
more than 30 days or both. 


TEXAS 


In Texas a bill creating an independent 
board to license the “chiropractors” in the 
State was presented in both the House and the 
Senate, and lobbyists were continuously at 
work for this measure during the entire ses- 
sion. The bill in the House was never called 
up for action, as the “chiropractors” evidently 
counted noses, and found that it had no show 
of passage. 

In the Senate when the bill was first intro- 
duced little attention was paid to it, and it was 
reported out of the committee to which it was 
referred. The pseudo osteopaths later asked 
for a recommitment so as to have another 
hearing, and after getting it back in committee 
they could not find another Senator to bring 
the report out on a minority report as had 
been done before, so the Senate bill also died 
in committee. 

UTAH 


A bill to create a Board of Chiropractic Ex- 
aminers has been killed in the Utah House of 
Representatives after a bitter fight, in which 
the “chiros” spent a great deal of money. * For 
weeks before the legislature convened they 
have had speakers campaigning the State, and 
have been giving free treatments by the hun- 
dreds. 


When the bill came up on the floor of the 
House the newspapers reported: 


Dr. Stratton-Airey, who is an osteopath, moved 
that Section 5 be eliminated from the measure. 
Assigning her reason for offering up the amend- 
ment she said: Section 5 constitutes an admir- 
able definition of osteopathy. The chiropractors 
have attempted to steal that science, and practice 
it without education. They have stolen osteopa- 
thic writings, paraphrasing them and substituting 
the word “chiropractic” for “osteopathy.” If the 
section goes through every osteopathic physician 
in the State will have been decreed a “chiroprac- 
tor.” Mrs. Airey’s amendment carried. 


The bill was then killed. Two amendments 
to medical law to exempt “chiros” were de- 
feated. 
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WASHINGTON 


Thanks to Gov. Lister a complicated legislative 
situation resolves itself into exactly the situa- 
tion which existed at the opening of the past 
legislative session. At the beginning of the 
session the osteopaths introduced an amend- 
ment to the existing Composite Medical Board 
law, conferring upon all the osteopaths in the 
State the privilege of practicing major surg- 
ery. The medics introduced an Independent 
Board bill to regulate their practitioners alone, 
taking the stand that they did not care how 
the others were regulated; that they wished to 
establish the ‘standards and educational qualifi- 
cations for their own people alone. 


The “chiropractors” introduced an Indepen- 
dent Board bill, and a drugless practitioners’ 
Independent Board bill was introduced, and 
the osteopaths introduced an Independent 
Board bill. All of these measures passed, and 
were vetoed by Gov. Lister. 


The Independent Board bill introduced by 
the osteopaths was a splendid measure, one 
upon which it would be hard to improve, but 
even such a measure granted at the expense of 
allowing all of the fake osteopaths, variously 
named, to be licensed, and given distinct rec- 
ognition, would seem to have been granted at 
too much sacrifice. Hence we are to be con- 
gratulated that Gov. Lister had the backbone 
to veto all of the measures. 


WYOMING 


Citizens of Wyoming introduced a bill pro- 
viding for an independent board of osteopathic 
examiners. Legislation was demanded which 
would enable those who desired, to have osteo- 
pathic physicians serve them. Under the med- 
ical law it was proving practically impossible 
for osteopathic physicians to get into the State. 


This bill did not pass, but an amendment 
was enacted to the medical law which in- 
creased the medical board’s membership to 
five, with the understanding that an osteopa- 
thic physician was to be appointed thereon. 


Also arrangement was made providing that 
the board could reciprocate with any legal ex- 
amining board. Whether or not these amend- 
ments to the medical law will give the public 
relief in allowing osteopathic physicians to en- 
ter Wyoming remains to be seen. 


The osteopathic member on the board will 
have the opportunity of either seeing that it 
does do so, or of showing up the conditions 
which prevent its doing so, and thus further 
the bringing about of satisfactory legal licens- 
ing arrangements if this does not prove effect- 
ive. Much responsibility will rest upon the os- 
teopathic member. 
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Public Meeting of N. Y. 


The program of the March meeting of the 
New York City Society was furnished by the 
friends of the New York City Clinic and Hos- 
pital. Invitations had been issued to lay 
friends, the Women’s Board of Managers, etc., 
and a slpendid audience was present. Several 
of the profession who had been on duty at the 
clinic in recent months presented cases which 
they had treated, and these proved not only in- 
structive to physicians, but an inspiration and 
source of encouragement to the lay friends as 
well. 

Two laymen contributed to the program, one 
a minister, who spoke of the conservative 
force of such an institution as the clinic in the 
community, and the other the chairman of the 
Board of Trustees, spoke of the business side 
of the clinic. The magnitude of the work 
there will be understood when it is known that 
a budget of something like $8,000 must now be 
raised to meet the clinic’s needs, and that the 
work of the clinic depends entirely upon osteo- 
pathic physicians licensed in the State of New 
York. Undergraduate internes and those prac- 
ticing in near-by States, not licensed in New 
York, are not permitted under the law to aid 
in caring for the clinic work. 

Those in charge, however, are continually 
meeting with encouragement, the most recent 
incident along this line being in the fact that 
Mr. W. M. Hinshaw, of the Metropolitan 
Opera Company, and Miss Maude Powell, said 
to be America’s most famous violinist, will 
give as a testimony of their regard for osteo- 
pathy a joint concert in Aeolian Hall, April 
23. A month ahead the hall was practically 
sold out. The financial returns as well as the 
publicity from this musicale should be great. 

As a part of the meeting held on March 17 
the following very interesting case reports 
were presented: 

Cases Presented by L. Mason Beeman, D.O., 
of New York. 

One of the most gratifying phases of the 
work of our clinic has been that of restoring 
patients to a condition of physical efficiency 
that enabled them to resume their usual oc- 
cupations or to perform them with greater 
physical comfort. 

Case——I. The first case that I am to dem- 
onstrate is of a man 40 years of age, who, 
on November 18, 1915, fell from a height of 
fifteen feet into the hold of a steamship, strik- 
ing on his back and twisting him to one side. 
Fellow workmen placed him in an ambulance 
and. he was carried to the hospital where he 
remained until March 2, 1916. The sole treat- 
ment given him during this interval was rub- 
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bing his back with alcohol. On March 24th, 
he was admitted to the clinic with a print and 
a letter from a radiologist of standing, advis- 
ing the physician who attended him to “have 
some surgeon or an osteopath try to replace 
these vertebrae.” The report stated that 
“There is an apparent dislocation of the first 
lumbar vertebrae upon the second lumbar. 
The second lumbar is very much inflamed.” 
The patient was suffering severe pain, could 
walk only with great difficulty and with effort 
could place himself on the table. 

The result of the trauma was such that the 
segments involved (1-3L.) could scarcely be 
moved on account of the soreness and inflam- 
matory tissue that had formed. For a time 
the combined efforts of two physicians were 
necessary to produce any effect on the lesions, 
but by careful persistent work the lesions 
were materially reduced. 

To-night, after thirty-eight treatments, he is 
practically a well man, enabled to do a day’s 
work, suffering no pain except a slight un- 
usual sensation during severe changes in the 
weather, and able to bend his back freely in 
all directions. General physical improvement 
has followed the relief from the effects of the in- 
jury. 

Case.—II. This patient, 18 years of age, 
was admitted to the clinic on January 19, 1917, 
with the following history: 

About eight years ago he was playing tag before 
school opened and not seeing a boy in his path- 
way pointing an umbrella toward him, ran full tilt 
against it. The point of the umbrella pene- 
trated his mouth, and the force of the impact 
threw him backward to the ground. He had 
a fairly profuse hemorrhage, but from exactly 
what sources he cannot tell, nor can we find 
any scar. At any rate, the hemorrhage 
stopped and he entered the schoolroom but 
was sent home as he complained of a head- 
ache. He walked home and fell as he reached 
the house. The history of what happened 
during the next few days is not very clear, 
but we know that he was put to bed and that 
for three days he lost his voice and memory 
and persisted in lying on his right side. 

At the end of that time he was up, recovered 
his voice and memory, and noticed that his 
right leg dragged on walking and that the 
foot was slightly inverted. He remembers, 
too, that he tried to crack some nuts with the 
other children and that he pounded his fingers 
and says that the hammer handle felt loose 
in his hand. The attending physician, ap- 
parently thinking the case was improved, 
abandoned the plan of taking him to the hos- 
pital for further treatment. The patient does 
not remember when his right arm began to 
grow stiff, but says that the leg grew worse 
and troubled him more in walking, his toes 
cramped in bed, and that for a vear or more 
he fell repeatedly although walking with a 
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cane. During this time he suffered no pain 
(and has not since except on leaning back 
against a chair) and has retained his normal sen- 
sation throughout the body. 


He was treated by electricity twice a week 
for six months in the year following the ac- 
cident, and similarly for three months two 
years later. These treatments gave him re- 
lief for about half an hour after the applica- 
tion, but no permanent relief. He returned 
to school and had no difficulty in keeping up 
with his class. 

On entering the clinic, he showed spastic- 
ity in the right arm and leg with limited con- 
trol of both, the arm being particularly be- 
yond voluntary control. In fact he could not 
open his hand except with the aid of the other, 
could not keep it opened, and held it on his 
chest with the other hand to keep it still. 

The reflexes showed plainly an involvement 
of the pyramidal tracts, but there was no 
atrophy. Lesions were recorded as follows: 
occiput (double anterior), 1, 2, 3, 6, 7C, and 
dorsal and lumbar scoliosis, right and left in- 
nominates. 

He has had eighteen treatments, and, as you 
see, walks very well, can evert, flex and ex- 
tend the ankle, hold the arm extended quite 
steadily, can open the hand normally to shake 
hands, can flex and extend the fingers of the 
affected hand together and singly, can ap- 
proximate the thumb and index finger to pick 
up a flat object from the floor, and has gained 
sufficient control of the arm in motion to 
bounce a ball four or five times in succession. 

The patient says that he had no treatment 
that gave him any permanent relief before 
coming to the clinic. Considering the fact 
that an interval of eight years has elapsed 
since the accident, the results are quite satis- 
factory. The prognosis for further improve- 
ment is good. 


Cases reported by Ethel K. Traver, D. O., 
of New York. 


Carolyn Bender, Age, 6 years. 

We get a history of a very delicate infant, 
had had chorea and anemia since infancy. 
August 15th last, she was taken suddenly with 
severe pains in the left side of neck and ter- 
rific pain in the head. This was followed by 
vomiting which continued for several days. 
On the fourth day the vomitus looked like 
ink with specks in it, followed by bright red 
blood, these two filled two good sized basins. The 
headache continued for several weeks. An ice 
bag was kept on her head for at least three 
weeks to reduce the temperature, but it failed. 
We do not know the temperature, but it was 
extremely high. The heart was also affected. 
The medical doctor did not expect the child 
to live. 

Paralysis came the fourth day, complete 
except a very slight movement in the right 
lower arm and hand. She was perfectly stiff. 
When anyone would pick her up she was like 
a board. Her back was bowed as in meningitis. 

November 11th, three months after she was 
taken ill she was brought to the clinic. She 
had improved slightly, could flex and extend 
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fingers, wrist and elbow of right arm, also 
raise it. Could move the toes of both feet, 
but that was all. The left knee was flexed. 

The lesions found were, 2, 3 cervical to the 
right, 1-10 dorsal anterior, 11 dorsal to 4 lum- 
bar posterior, 5th lumbar anterior, right in- 
nominate posterior. The treatment consisted 
in correcting lesions, good plain food, and 
passive motion by mother several times a day. 
All the rigidity is entirely gone. The right 
arm is normal, the left arm can be raised. 
The arm and hand are almost normal. Both 
legs are gaining wonderfully. Especially the 
right. She can walk by simply balancing 
herself. 

(Child demonstrated use of arms and worked 
to the evident delight of herself and mother— 
Editor.) 

Joseph Shapiro, age 8 years. 

Had always been well and strong. Was 
taken the early part of August. The first he 
noticed was a pain would stick him in the 
abdomen. This continued for a week or ten 
days, when one Friday evening he came up- 
stairs complaining of severe pains in the legs. 
He went to bed and to sleep. Sometime in 
the night his mother wakened to find him 
standing by the window crying. He continued to 
get worse, until he shrieked with the pain. He was 
nauseated but did not vomit. Sunday morning 
they took him to the hospital where he stayed 
13 weeks. His neck was stiff, he could move 
it from side to side, but not back or front 
both legs were paralyzed. A plaster cast was 
put on the left leg at the end of the first 
month. It had to be removed at the end of 
a week as the pain was so severe. 

On December 6th his mother brought him 
to the clinic, carrying him on her back, she 
did this twice, then his brother, 12 years old, 
would carry him on his back until about the 
first of February when Miss Podgy got him 
a pair of crutches, which he has since used. 
The lesions found were the entire cervical to 
the right, 2-5 dorsal anterior, 6 dorsal to 1 
lumbar posterior, 2-5 lumbar anterior, left in- 
nominate anterior, right inominate posterior. 

The treatment was the same as the case 
just demonstrated. The right leg is almost 
normal, the patella reflex is present. The left 
leg is improving, so that he can put some 
weight on it. His neck is normal. (The 
little fellow’s ability to get about with his 
crutches met with hearty congratulations and 
applause from the many lay people present.— 
Editor). 





While the clinic work of Dr. Gair is not a 
part of the New York Clinic work, the reports 
of the following cases will be read with inter- 
est in connection with the above report: 

My earliest case was seen at the fifth day, after 
three well known M. Ds. could do no more, and 
ordered perfect quiet, and at end of sixth week, 
office electrical treatment. I got on immediately 
and had child out on street before the end of the 
week. Three treatments brought a right-sided 
paralysis of leg, arm and face with loss of speech 
to normal. I believe we cannot see these cases 
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too early, and one important feature is cleaning 
out large colon. The odor of all first enemas was 
foul, showing a horrible condition in the tract. 

In one bulbar case the change was marked after 
the first treatment. One very interesting case 
was a boy of 4. He had been eight weeks on his 
back in the hospital and discharged very anemic. 
There was complete paralysis in both legs and 
spinal muscles. Hyperaesthesia was so marked 
he couldn’t bear to have me touch him. He just 
cried out, “I want to die.” He hadn’t slept for 
weeks only for a few hours at a time, was very 
fretful, bowels never moved naturally and he 
had no appetite. After his first treatment he 
slept unbrokenly for twelve hours, and had nor- 
mal stool next day. This state has kept up ever 
since in both respects. He is gaining in weight 
daily, looks fine in face with red cheeks and has 
no pain anywhere. He can get up and move his 
legs and toes nicely. His skin was in a horrible 
state, peeling and so rough. It is now soft and 
velvety. 

It is too bad we can’t see the cases earlier than 
the eighth week, for the improvement is then so 
marked we wish for earlier treatment and quicker 
results. Nine weeks is a long time for the blood 
to stagnate in the spinal column. When one sees 
ment it is apparent how much more might be 
done if the cases were handled from the start and 
a normal circulation established early. 


I got a great percentage of cases with trauma- 
tic history, a fall off a chair, out of a carriage, 
from off a bed, down a flight of steps or from the 
front stoop. In all these cases I always find very 
definite lesions, the most frequent fifth lumbar. 
In the chronic cases the braces and the paralysis 
make lumbar lesions and pelvic twists. 


In all long standing cases one needs the hearty 
co-operation of child and parent. It takes pa- 
tience, persistence and time to get results, and 
time is a prime factor. Here is where the clinic 
handles such cases best, meeting all the require- 
ments. First, I take off every brace possible. 
These make horrible sores, keep muscles from 
acting normally and make more atrophic the 
sickly muscles. Then I give exercises before the 
mirror and against resistance for parents to as- 
sist in. Oil rubs (hot) at night are soothing, 
feeding skin and keeping up surface circulation. 
Salt rubs and bath in the morning with hot and 
cold douche stimulate into activity the spine and 
affected limb and act as a good preventive for 
colds. I am always in need of a good shoeman 
to make shoes special for the case at a reason- 
able fee. Besides fixing the lesions found, I 
myself do work on limb or limbs and stimulate 
nerve centers in conjunction. This Dr. Bernard, 
of Detroit, does and showed me how. 

It is really surprising what can be done for old 
standing cases. We can correct deformities from 
contractured muscles (the opposing pull from 
good muscles causing this) and bring back tone to 
a muscle atrophied from disuse. In this respect 


the results have been so very interesting that I 
wish I had the pictures of many cases to show. 
So much more can be done for such deformities 
than the medical use of plaster adhesives and 
braces. 

Last winter a boy of 2 was brought to me with 
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both legs dangling, like limp rags. There was no 
feeling, atrophy being apparently complete, and 
no tone to either limb. The relatives had gone 
the rounds of all the clinics, including the Rocke- 
feller, and all said, “(Come back and we will put 
him in braces; it is too early now.” I saw him 
the 15th of December, but gave no encourage- 
ment, for the case looked rather hopeless. I gave 
four treatments before going away on a Christ- 
mas visit to Kirksville. On my return, two weeks 
later, he walked into my office. To-day he is fine. 
I have seen him only a dozen times, as there was 
no one to bring him but grandparents, the mother 
having deserted the child. 

If we get results like that after four months 
what might we not expect at first onset of dis- 
eases. It’s a shame and a crime to the child that 
the D. O. was ignored in the recent epidemic. 
Now let us get busy and make a record with all 
the chronic cases. It is all we can do. 

E. Fiorence Garr. 

Brookiyn, N. Y. 





Bonesetting in War Time 


A few months ago a British major general 
of some note made a plea on behalf of one of 
the most renowned exponents of manipulative 
surgery, asking why it was that his services 
had never been sought or accepted by the gov- 
ernment, seeing they were so singularly adapt- - 
ed to the urgent needs of the day. He was 
followed by many others, including a number 
of grateful patients who had been wounded in 
the war and who, after prolonged treatment at 
the hands of the orthodox, had been cured 
promptly by the famous bonesetter. 


A desultory discussion of the merits of os- 
teopathy was carried on for some time in the 
press, and at last a question was put in the 
House of Commons “whether some of the 
leading exponents of ‘manipulative surgery’ 
had offered to give their services free to suf- 
fering soldiers and their offers had been re- 
jected.” The representative of the War Office 
admitted that professionally unqualified bone- 
setters were not employed by the government, 
thereby laying himself open to a series of 
questions plainly designed to promote a recon- 
sideration of the merits of unorthodox forms 
of surgical treatment. 

The advocates of manipulative surgery have 
been waitng for an opportunity of this kind 
for a long time. The status of osteopathy and 
allied systems is not so clearly established in 
England as it is here—at least in this State. 
Six years ago there was an important trial for 
damages which it was hoped would clear up 
the question of the so-called bonesetters’ lia- 
bility. Unfortunately it failed, for though the 
jury found in favor of the plaintiff, who had 
lost a leg through alleged negligence in the 
performance of a manipulative operation, the 























Jour. A. O. A,, 
April, 1917 
damages awarded were so ridiculously small 
that the verdict could only be regarded as an 
absurd sort of compromise. 

Probably no event could possibly have done 
better service to the osteopaths, for though the 
operator was nominally discredited, he really 
secured a magnificent advertisement, and the 
array of witnesses he called testified to his 
skill so whole-heartedly that the single failure 
counted for nothing in the eyes of the public. 
But there were other circumstances that tend- 
ed still more to enhance his fame. A physi- 
cian of excellent standing, who had worked for 
many years as medical officer of the Westmins- 
ter Union, had been so deeply impressed by 
the value of the bonesetter’s work that he con- 
sented to help him in the quality of anaesthet- 
ist. This was, of course, unprofessional con- 
duct, and he was solemnly warned by the med- 
ical council. Nevertheless, he refused as a 
matter of conscience to dissolve the partner- 
ship, the result being that his name was struck 
off the register on a charge of infamous con- 
duct. 

Then a terrible thing happened. One of the 
‘most successful surgeons in England, a past 
president of the British Medical Association 
and an operator of world-wide fame, so com- 
pletely forgot his standing as to come out with 
a violent denunciation of the profession, ac- 
cusing his fellows of prejudice, bigotry and 
unreasoning jealousy, and incidentally prais- 
ing the bonesetter’s work to the skies, declar- 
ing that from personal experience he knew 
there were few regular practitioners in Eng- 
land who could vie with it in certain cases, and 
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strongly advising them to reconsider the new 
methods, as he had considered them, with an 
open mind and with due regard to the results. 

This was all highly encouraging to the ad- 
vocates of manipulative surgery, and no doubt 
it will be recalled in the endeavor to win over 
the War Office. It is alleged that the medical 
profession in France has already availed itself 
of the services of these irregular experts, and 
this argument, too, has been used in the plea 
for “a dilution of labor” in the surgical field. 
A difficulty remains, however. Even suppos- 
ing there are miracle workers among the bone- 
setters, ought not the dangers as well as the 
possible advantages of uncertified practice be 
kept in mind? For, after all, the laws provid- 
ing against irregular practitioners were de- 
signed for the protection of the public, and the 
barriers that have been put up are the result of 
long experience. Are they to be torn down 
merely because some skilful hands have failed 
to gain admission? 

For the rest, there is no law against osteo- 
pathy or any other form of surgery; the laws, 
such as they are, were designed only to keep 
out the manifestly incompetent. And the os- 
teopaths in England are not worse off than a 
rabble of cranks and professors of new sys- 
tems in this country, all of whom would be at 
perfect liberty to ride their several hobbies to 
their hearts’ content if only they would take 
the pains to acquire that minimum of educa- 
tion which, however inadequate it may be, 
serves in some measure to save the public from 
the downright imposter and quack.—Editorial 
New York Tribune, March 9. 
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Jennie A. Ryet, D. O., Editor, 
Hasbrouck Heights, N. J. 


OSTEOPATHY IN VOCATIONAL GUID- 
ANCE LITERATURE 

Some time ago a letter came to the editor of 
the Osteopathic Magazine suggesting an at- 
tempt on the part of the osteopathic profession 
to place osteopathy among the professions in 
vocational guidance literature. The matter 
was turned over to me and in reply to my let- 
ter asking the writer for further information 
as to the details, I received the following re- 
ply: 

Dr. Jennie A. Ryel, Hasbrouck Heights, N. J. 
My Dear Dr. Ryel: 

In answer to your inquiry concerning the best 
way to get osteopathy into the list of professions 
in vocational guidance work in the high schools of 


the country, I must confess, first of all, that there 
is little of this work being done in any but a 
spasmodic manner, and this only by teachers who 
are willing to take their free time for it because 
they see its necessity. 

A few schools in Boston, I believe, have regularly 
appointed teachers for this work. However, this 
does not mean that there should not be such a 
department in every high school the country over. 
Wherever there is such a department established 
it should be easy to get those in charge interested 
in osteopathy as a feature of the guidance work. 

A pamphlet, such as the Vocational Bureau (6 
Beacon street, Boston, Mass.) has issued for other 
professions, would be of great help here. Talks 
to the student body by local osteopathists on their 
profession would also prepare the way for spe- 
cialized work by the guidance director later on. A 
campaign of education needs to be carried on 
everywhere, especially now that the “chiroprac- 
tors” are bringing disrepute upon the profession. 

Perhaps you would be interested in a book that 
either has been or will be published soon by Rand 
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& McNally, of Chicago, entitled “Vocational Guid- 
ance for the Professions,” by Edwin F. Brewster. 
Although it may not specifically include osteopa- 
thy among the professions which are discussed 
for vocational guidance, it may throw light on 
propaganda along similar lines. 

Unless there happens to be a strong medical 
organization in a community I do not believe the 
osteopathic propaganda in high schools would 
meet with opposition from those outside the 
school, and we both know that young people are, 
as a rule, most open minded and ready to take up 
new ideas. 

In our school we have had for the past three 
years the catalogues of all recognized osteopathic 
colleges on file with our other college material; 
we had the Osteopathic Magazine in our school 
library for a year, and there is one book at least 
on the subject on our shelves. 

In that time I have not met with any opposit:on 
from any quarter to osteopathy, and have aroused 
considerable enthusiasm in a certain few pupils, 
who may decide to take up the study of osteo- 
pathy later. This I have been able to do in odd 
moments in connection with several other phases 
of attempted vocational guidance. 

I wish I could give you some suggestions of 
value and along the lines you asked for, but my 
experience does not go any further than I have 
indicated above. A TEACHER. 


HIGH SCHOOL CATALOGUES 


In this department last month we reviewed 
briefly a portion of the opportunity that is be- 
fore us to make much or little of. This other 
phase of public education is worthy of consid- 
eration—a phase of the work fundamentally 
necessary if we believe that our future growth 
is in any way dependent upon the interest of 
would-be-professional students. Has it ever 
occurred to you, doctor, that the average high 
school catalogue gives one page to the prelim- 
inary requirements for the leading professions 
and that osteopathy is not usually found in the 
list? Do you know why? The principal rea- 
son is because the osteopathic profession has 
not troubled itself to secure for their science 
this place which is most assuredly its due, and 
which no school man of any breadth of intel- 
lect would deny if the matter were brought to 
his attention. 

My own experience illustrates the point. 
Last spring the superintendent of schools pre- 
sented me with a copy of the 1916-17 cata- 
logue. Glancing down this page the absence 
of osteopathy brought from me the question as 
to why, for there were not only normal schools, 
law, medicine, dentistry, but even public ac- 
countant, optometry, pharmacy. His reply 
was, “I never thought about it. Why did not 


you speak to me?” Why did I not? Because 
I had never given the matter a thought myself. 
He asked me to remind him of this when the 
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time came around again for the preparation of 
catalogues. I have no intention of sleeping 
through this opportunity, and trust that this 
matter may be taken up seriously by all of us. 


It is easy to wonder why they do not do 
more in the way of securing wider recognition. 
Likewise it is easy to put off what costs time 
and effort. But if each individual osteopath 
would but follow up these opportunities in his 
own community much would be accomplished. 
Letter after letter comes to me asking for 
suggestion as to how to get into touch with 
school people and school problems—how to get 
the invitation to do the work a certain per- 
centage of the profession seem willing to do. 
I am sure I know of no better way than just 
this: 


Put on your best clothes and your company 
manners and call on the superintendent of 
schools or the president of the board of edu- 
cation, unless you have some friend who would 
be more open to suggestion and who is in a 
position to add weight to your request. Pre- 
sent the schedule of the osteopathic colleges 
and the preliminary requirements. Point out 
the fact that this profession makes the same 
demand upon the matriculant and ask for it 
co-ordinate place. Your call will not savor of 
personal motive, and you will have opened up 
the subject of osteopathy with people who can 
boost you and the thing you represent. Send 
or give them literature when the way is open, 
but avoid patient-getting matter and choose, 
rather, what is educational in a broader way. 
This sort of endeavor will yield a high return 
to the individual and to the cause if handled 
wisely and tactfully. This is in each case a 
local problem to be met by the osteopaths of 
the community or to be ignored by them. 


The local catalogue bears this heading above 
the list of professions: “Extracts from Aca- 
demic or Preliminary Educational Require- 
ments for Various Professions, Prepared by 
the State Department of Public Instruction.” 


When it comes to the question of placing os- 
teopathy among the professions in a list fur- 
nished to the schools by the State department 
it becomes a matter for action by a State com- 
mittee. Here is an important task awaiting 
the creation of State educational committees. 
Whether it shall be given prompt attention now 
or ten years from now depends upon the pro- 
fession at large and their interest. 


Here is a need felt alike within and without 
the profession. There is work that can be 
done only by laymen, as well as other work 
that can be done only by individual osteopaths 
and still other that must be handled officially 
by States. In the May issue of the Osteopa- 
thic Magazine this letter will appear with a 
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plea to reading teachers to follow the example 
of this interested young woman, and do what 
is possible in the school with which they are 
connected. But until the profession has be- 
stirred itself a little more energetically than it 
has as yet, it makes one blush to write an ap- 
peal to the other fellow. If the States were 
doing their part and the practicians theirs, un- 
doubtedly much aid could be secured from the 
lay readers of the Osteopathic Magazine. 





WOMEN’S 


JosePHINE L. Perrce, D. O., Editor, 
Lima, Ohio. 


NATION WIDE BABY WEEK FOR 1917 


The remarkable success of the 1916 baby 
week campaign, in which over 2,000 communi- 
ties throughout the United States reported ac- 
tivities, as well as many others which partici- 
pated but failed to report, proved the incentive 
for the Federal Children’s Bureau, in conjunc- 
tion with the General Federation of Women’s 
Clubs, to announce another nation wide baby 
week to be celebrated this year from May 1 
to 6. 

The chief points which were emphasized by 
the Children’s Bureau in the 1916 campaign 
were, first, that the campaign must be a com- 
munity affair by securing the co-operation of 
all organizations and individuals who were or 
should be interested in child welfare; and, sec- 
ond, that each campaign should result in some 
definite, concrete work for child welfare. 


The Children’s Bureau was especially de- 
lighted at the responses of the many agencies 
and officials to the Federation’s call for co- 
operation. Twenty-nine national organiza- 
tions, among them the A. O. A., responded to 
the call. In the majority of the campaigns 
they proved to be of genuine community inter- 
est. 

Results of the 1916 campaign are encourag- 
ing. The reports indicate definite follow-up 
work, including: Opening of welfare stations 
and baby health conferences; baby clinics; 
definite steps to improve birth registration; 
nurses in rural and other communities; organ- 
izations for child welfare associations and lit- 
tle mother’s leagues; instruction of young girls 
in the care of the baby as a definite feature of 
the school course; prenatal work and work for 
the prevention of infant blindness, 


In this year’s campaign the leaders feel the 
necessity of emphasizing two more points in 
addition to those urged in last year’s campaign. 
it is suggested that the 1917 campaign deal 
not only with infants, but take up also the 
problems of the pre-school age. The second 
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suggestion is the introduction of maternal care 
in the coming campaign. Infant care and ma- 
ternal care are so closely related that it is 
found to be quite impossible to deal with the 
former without including the problems of the 
latter. 

Baby health conferences should be a special 
feature, if local health conditions will permit 
of the bringing together of groups of children. 
At these conferences pamphlets on the care of 
the child can be distributed to the mothers. 
The demand for baby literature was so great 
last year that it was impossible for the differ- 
ent publishers to furnish supplies. When these 
cannot be secured sample copies from the pub- 
lishers may be on display at headquarters with 
an opportunity for mothers desiring copies to 
leave their names and addresses. In many 
instances publishers will mail copies free to 
these addresses. 

Due to the limited supply of available ex- 
hibit material it will again be necessary for 
local committees to make their own exhibits. 
This in itself is of educational value. The os- 
teopathic booth in connection with the Los An- 
geles baby week exhibit proves the possibilities 
of constructing appropriate exhibits. 

Only eleven of our States, the New Eng- 
land States, New York, Pennsylvania, Mary- 
land, Michigan and Minnesota, have devel- 
oped the registration of births to the point of 
entitling these States to admission to the pro- 
visional birth registration area established by 
the U. S. Bureau of the Census. Many States 
desirous of having their registration of births 
attain that efficiency which will entitle them to 
join this area, will especially feature birth 
registration during the baby campaign. The 
usual so-called birth registration tests can be 
conducted by securing the names of all babies 
under one year of age in a community and ref- 
erence made to the records of the local regis- 
trar to ascertain if these births have all been 
registered. If not, then special effort should 
be made to have them registered, and a per- 
manent committee retained to continue this 
work until registration is complete. 

The notification certificate card, now in use 
in some States, is to be recommended. Under 
this system when a birth & recorded the par- 
ents receive a notice of this registration. This 
copy not only assures them of their baby’s 
birth being recorded, but will be of value in 
case a legal record may be necessary at any 
future time. 

In the 1916 baby week the majority of the 
campaigns were held in towns of less than 
10,000 population and 700 were in rural sec- 
tions. Thus it is possible for every locality to 
observe the week, or any part of it, in some 
form. Baby Sunday should be observed by 





1118 CORRESPONDENCE 


the churches, health day in the schools, educa- 
tional publicity in local newspapers, the Chil- 
dren’s Bureau offering to send press articles 
upon request for use in local papers. 

Thus we trust every community will do 
something toward bringing the subject of the 
child and its needs to the attention of the pub- 
lic. 

We feel certain that every osteopathic phy- 
sician will co-operate and assist in this oppor- 
tunity to enlist community interest in this edu- 
cational campaign for better babies, healthier 
and happier childhood and more efficient ma- 
ternal care. 

Savincs BANK BL pe. 


OPHTHALMOLOGY 


C. C. Rem, D. O., M. D., Editor, 
Denver, COLo. 


DISEASES OF THE CONJUNCTIVA 
(Continued from February Journal) 


Vernal Conjunctivitis — This disease is 
known by many as vernal catarrh or spring 
catarrh of the conjunctiva. It is a chronic 
inflammation which sets up changes in the 
conjunctiva, and tarsus. This disease may 
be confused with trachoma unless one ob- 
serves closely. There are broad flat papillz 
on the conjunctiva. These papillae may read- 
ily be taken for granulations. They are larger 
than the granules in trachoma. They some- 
what resemble the arrangement of cobble 
stones. The conjunctiva has a bluish-white 
filmy look, called by some a milky shimmer. 

The disease was thought at first to appear 
only in the spring, hence the name vernal. 
Many cases continue through the year with 
exacerbations in the spring. It occurs more 
often in boys. In the clinics where I have 
seen a number of cases they were all in boys. 
Both eyes are attacked. It may heal and 
leave no trace. It may last from four to 
twenty years. 

Causes—Most all works on the eye say the 
cause is not known. De Schweinitz says, “Defi- 
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nite information in regard to the cause of 
this disease is lacking.” There may be a 
micro-organism which has not been discovered. 
I wish to call the attention of the osteo- 
pathic profession to the great fact that there 
are numbers of diseases of the eye as well as 
of other parts of the body about which the 
medical profession are entirely “at sea.” This 
gives valuable ground for scientific research 
by our profession. 

My experience with this disease is not suf- 
ficient for me to speak with any positiveness 
or finality as to its cause. The altered tropic 
parts and the very chronic condition exist- 
ing leads me to the firm belief that we will 
ultimately find the cause as a _ mechanical 
lesion affecting the trigeminal or sympathetic 
Glare of light 
and local irritants act only as secondary 
causes. Nasal disease may be associated and 
act as a cause. 

Symptoms — There is photophobia, some 
mucus, slight pericorneal infection, redness 
of the conjunctiva of both the bulbe and lids; 
that of the lids is thickened and of dull pale 
color due to subepithelial hyaline thickens: 
The fact that there is no pannus and flat gran- 
ulations and recurrence with spring marks it 
from trachoma. 

Pro~nosis—Under medical treatment it is 
unfavorable: may last twenty years. Slight 
opacity of the cornea may develop. 

Treatment—The eyes should be protected 
with dark glasses. Cold compresses give some 
relief. Boric acid is good as a wash. Yel- 
low oxide of mercury ointment may be of 
service as an antiseptic and alternative. If 
nasal disease exists it should be treated, of 
course, according to indications. Fundament- 
ally the lesions in the spine in the cervical 
and upper dorsal regions should be specific- 
ally corrected. When enough cases of vernal 
catarrh have been observed and treated os- 
teopathically much light and benefit will be 
brought to bear upon this obscure and intract- 
able disease of the conjunctiva. 


535 Mayjestic BuILpINc. 
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MASSACHUSETTS PROFESSION 
ACTIVE 


A mass meeting of the entire osteopathic 
profession was held in Boston on the evening 
of March 24. L. Curtiss Turner, D. O., pre- 
sided. It was unanimously voted to send the 
following communication to the Governor of 
Massachusetts : 


“The undersigned osteopathic physicians, all of 


whom are in good standing and are duly regis- 
tered and licensed to practice by the State Board 
of Registration in Medicine of the Commonwealth 
of Massachusetts, hereby tender their profes- 
sional services to the Commonwealth for osteo- 
pathic treatment at such base hospitals in Massa- 
chusetts as it may be necessary to designate in 
case of military necessity, particularly for the 
purpose of more quickly restoring to the ranks 
convalescent wounded.” 


It was signed by fifty practitioners. 
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A similar communication was also forward- 
ed to the Federal authorities. 

It was then unanimously voted to organize 
the Boston National Osteopathic Convention 
Association. Francis A. Cave was elected 
president, Francis K. Byrkit secretary, and L. 
Curtis Turner treasurer. Mr. Paul Cummings, 
manager of the Boston Convention Bureau of 
the Boston Chamber of Commerce, addressed 
the meeting and pledged the support of the 
Chamber of Commerce in the campaign to se- 
cure the convention for 1918 and for aid in 
caring for the delegates and entertaining them 
during the sessions. Manager Cummings will 
accompany the Boston delegates to the New 
England convention at Hartford next month, 
and to the national convention at Columbus, 
Ohio, where he will manage the job of conven- 
tion getting —R. Kenpricx Situ, D. O. 





IDEAS CONCERNING RE-EXAMIN- 
ATION 


The lawyer if he has a practice is com- 
pelled from time to time to meet his equals and 
superiors in court. If he has pride he must 
of necessity study, in order to meet them 
successfully. If he has no pride, but is a 
man of ordinary intelligence, as men are sup- 
posed to be before passing the bar, he will 
absorb some knowledge from the contact with 
other men. This, however, is not necessar- 
ily true of the physician. The physician may 
hibernate in a dark little office, draw to him- 
self a certain number of patients because of 
his peculiarities or personality, and continue 
to exist and in some cases even to thrive 
without meeting his fellow physicians, either 
in person or through the magazine. 

3ecause of this fact we have hundreds, 
probably thousands, of bright minds throughout 
the country that are absolutely stagnant, and 
in spite of the fact that a stagnant mind may 
be the site from which beautiful thought em- 
anates, such an individual is not giving to the 
public the measure of his possibilities, nor 
is he receiving from the profession at large 
the things that would tend to make him grow 
professionally. 

How are we to overcome the tendency of 
many of our good minds to thus become stag- 
nant? It may be done in one of several ways; 
first, by requiring every physician of what- 
ever school to take a re-examination in the 
evolutionary sciences of his profession; for 
instancee, hygiene, physiology, bacteriology, 
pathology and diagnosis. Second, by requir- 
ing each physician who continues in the prac- 
tice to spend a certain number of weeks or 
months in an accredited school each five 
years. Third, by requiring those who are pur- 
suing specialties to show evidence, either by 
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thesis or demonstration, of special proficiency 
in that specialty. 

Why not offer a resolution favoring the en- 
actment ofsuch laws at your next city, county 
or State association meeting? It surely could 
not injure the progressive man, as he. would 
have one of at least three ways to demon- 
strating his progressiveness. It surely would 
not do the public injury, as every man who 
continued in the practice would of necessity 
have to be up to date, either in a general 
way or in his specialty. It surely would not 
injure the man who tends to become stagnant, 
but would compel him if he were to remain 
in the practice to associate in some degree 
with other practitioners along his line. 

Under no circumstances could such a pro- 
vision be injurious to anyone, and, on the 
other hand, would redound to the good of the 
profession and the public. 

I have submitted these suggestions tenta- 
tively. They could readily be modified to suit 
locations and conditions, but some such meas- 
ure should be and eventually will be adopted. 
Not only the profession, but the public at 
large, are heartily in favor of increased 
efficiency. Such resolutions have been adopt- 
ed by some State associations. The standing 
of osteopathy will be increased if such rec- 
ommendations could come from all societies. 

W. Curtis Bricuam, D. O., 


Los ANGELES, CAL. 


APPEAL FOR ACUTE PRACTICE 


In response to request in the February num- 
ber I write to give some further results in 
bedside practice. I have had seventeen years’ 
experience in acute work and have never 
known true osteopathy to fail me. I have 
handled nearly every form of infectious dis- 
case from tonsilitis to small pox. Strange as 
it may seem during all of that time I have 
never had a case of diphtheria and have not 
made up my mind yet what I would do about 
using anti-toxin in that case. 

But I have had literally hundreds of cases 
of typhoid and pneumonia and osteopathy has 
always proved successful. I was severely crit- 
icised for saying at Portland, Oregon, that I 
had treated over three hundred cases of pneu- 
monia and had never lost a case. But that 
was strictly true. The winters of ’15 and 716 
I treated twenty-two cases more and this last 
winter nineteen cases, with the same results. 
I want to emphasize to all osteopaths that 
they owe it to the profession, to themselves 
and to humanity that they should take every 
case of pneumonia that presents itself and 
treat it osteopathically. I will guarantee that 
if they will follow the technique as laid down 
by Dr. Fulham at Kansas City or myself at 
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Portland that they will have results which 
will astound the onlookers if not the practi- 
cian as well. 

In obstetrics in nearly 700 cases I have 
never felt the need of anything but my osteo- 
pathic training except in one case where a 
Caesarian operation was necessary and where 
a competent surgeon was called in. I have 
been called in to set broken bones and dislo- 
cations, burns and bruises and have never 
yet been ashamed of my training. Occasion- 
ally in injuries I have felt the need of using 
narcotics, and in obstetrics where the use of 
instruments was imperative have used chloro- 
form or ether. I am still of the opinion that 
there ought to be no more limitations by law 
placed on an osteopath than upon a medical 
doctor. His common sense (trained) should 
dictate what he should use and I do not fear 
for the results to the science, for I know from 
personal experience that the osteopath will rely 
in acute work upon his osteopathy and use 
these other things only in emergencies for tem- 
porary help only. 

C. L. Parsons, D.O. 

RosweEti, N, M. 





A DANGER POINT 


The following is a composite case report. 
The patient was engaged in any one of sev- 
eral occupations before taking up the study 
of osteopathy. Usually the work was rather 
hard and the pay small. The support of a 
family added to the sense of responsibility, 
both in the decision to take up osteopathy and 
during the college years and the early years 
of practice. A considerable sacrifice was nec- 
essary in order to complete osteopathic edu- 
cation. After more or less difficulty, a good 
practice and a good professional standing 
were secured, and the family was placed in 
good circumstances. All this was secured at 
the expense of constant care and devotion to 
professional matters. Apparently, the affairs 
were in good shape, and the patient is able to 
take life somewhat more easily. 


At about this time, slight gastric difficulties 
began to be noticeable. These were of neu- 
rotic nature, and were referred to the bony 
lesion present in the upper thoracic region. 
Sometimes good osteopathic treatment gave 
relief; more often either no treatment at all 
or irregular and inefficient treatments were 
provided. Pain in the arms and shoulders 
began to cause marked uneasiness, and finally 
a diagnosis of brachial neuritis was made. 

Examinations made at this time gave typi- 
cal findings—Bony lesions in the upper thor- 
acic region, with the corresponding ribs, were 
invariably present. Lesions of the lower 


thoracic, cervical, lumbar spinal areas, the in- 


CORRESPONDENCE 





Jour. A. O. A., 

April, 1917 
nominates, mandibles, occiput, etc., were some- 
times found. Lesions varied in each patient 
from day to day, but the upper thoracic were 
always present, and this region was always hy- 
persensitive. The interscapular muscles were 
always knotted, and often it was not possible 
to make a satisfactory examination on account 
of the pain. The thorax was always more or 
less rigid, and the respiratory excursion in 
quiet breathing decidedly diminished. 

The urine showed slight diminution of sol- 
ids, sometimes slight increase in phosphates, 
more often merely the effects of the patient’s 
diet and exercise. The blood showed dimin- 
ished hemoglobin, diminished color index, 
fairly normal red and white cell counts, a 
few immature cells, fragmented polymorpho- 
nuclears, slight excess of lymphocytes, and a 
few normoblasts. The blood pressure was 
subnormal in most cases. 

X-ray plates of the thorax showed the up- 
per thoracic spinal column slightly rotated, 
but the bony mal-adjustments were less pro- 
nounced than would be expected upon palpa- 
tion. X-ray examination of the gastro-intes- 
tinal tract showed diminished peristaltic rate 
and some visceroptosis, but not any organic 
lesion in a typical case. 

The patient was too apt to “make a study 
of his own case,” which leads to increase in 
the symptoms and often to various irrational 
diets, etc. Certain borderland phenomena may 
occur—phebias, philias, obsessions, etc., and 
these were based upon the mental history. The 
“lean years,” the mental strain incident to 
building up a practice in the face of the usual 
discouraging factors were perhaps most im- 
portant. Sometimes the attempt to maintain 
an appearance of financial success, of, educa- 
tion and culture beyond one’s own accomplish- 
ments leads to constant tension and nervous 
irritability. With high ideals of professional 
standing, and attempts to meet these with in- 
sufficient education, must come unsolved prob- 
lems of peculiarly irritating effects. 


If such a patient is watched while giving 
treatments to others, it is noticed that the 
back is held unduly rigid, that the shoulder 
girdle is fixed, and that all energy appears to 
be derived from the interscapular region. The 
table is usually rather higher than other osteo- 
pathic physicians employ. If the body -bends 
forward at all, it is tensely held, so that mo- 
bility of the upper thorax is prevented. Treat- 
ments which include varying positions of the 
patient, the use of the stool, etc., are not fre- 
quent. If any of the mechanical devices spe- 
cially formed tables, swings, etc., are in the 
office, they are not often or not efficietnly 
used. These improper methods of giving 
treatments are undoubtedly important factors 
in the devolpment of the neurosis. 

Osteopathic treatment of these cases is of 
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little value, as ordinarily given. It is a pity 
that all of us fail to give one another the at- 
tention and the care that we give to ordinary, 
non-professional patients. Some of us take 
care of our professional family, but most of us 
fail to realize that our professional brothers 
and sisters are really unable to diagnose or to 
outline treatment for themselves. No doctor 
should be even a “consulting physician” on 
his own case. Even with all care in diagnosis 
and treatment, it is often practically impossi- 
ble to secure permanent correction of lesions, 
or any permanent relief of the brachial, gas- 
tric, or neurotic symptoms. Rest gives relief, 
but the symptoms recur speedily. Application 
of heat and cold give temporary relief, but 
soon fail to give even this comfort. 


So far, no satisfactory treatment is re- 
corded. Prevention ought to be fairly simple, 
but it is not easy. In the frst place, osteo- 
pathic technique should not be planned to save 
the lumbar spinal column at the expense of the 
upper thoracic region, as is too often the case 
at present. The hips and the lumbar spine 
ought to do a’ fair share of the heavy work, in 
treating. The pelvic girdle is really stronger 
than the shoulder girdle, and the weight of 
the body can be applied to much better ad- 
vantage intechnique which makes use of the 
hips and the innominates aand the lumbar 
spine. Those who suffer from symptoms re- 
ferable to the over-use of the shoulder girdle, 
or any disturbances referable to the upper 
thoracic spinal segments, should so modify 
their technical methods as to throw less stress 
upon the shoulder girdle and more upon the 
pelvic girdle. 

The height of the table is important. A 
table which is too high throws the burden up- 
on the shoulder girdle and the greatest amount 
of nervous activity upon the centers of the 
cervical enlargement and the upper thoracic 
spinal segments. A table which is lower 
throws the work more upon the pelvic girdle, 
with the nervous stress in the lumbar en- 
largement of the spinal cord. Mechanical ap- 
pliances and tables, such as the McManis, re- 
lieve the actual burdens greatly, but must be 
properly used to be useful at all. 
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The mental aspect of the case must be met 
by educational methods. It must be granted 
that professional ideals are high, and it must 
also be granted that even professional men 
and women are human. The first should in- 
duce every one of us to do the very best 
work of which we are capable; the second 
should enable us to learn lessons from our 
errors and then forget them. A moderate 
amount of faith and faithfulness help won- 
derfully. Too strenuous emotional tension 
leads to inordinate fatigue; when this is re- 
lieved by beginning success, the physical 
downfall is the more profound. If we are to 
avoid these ills we must not too urgently in- 
sist upon anything, but must learn to meet 
daily duties and daily emergencies philosoph- 
ically. 

There are many such cases as referred to 
in this composite report. Other cases are ap- 
parently daily, in which various combinations 
of symptoms occur. Many of these are sim- 
ply the results of too hard muscular work; 
some are the results of accident, disease, bad 
hygiene, such as cause disease in people who 
are not osteopaths. But even these only too 
often owe at least a part of their ill health 
to the fact that they have thrown too great 
an amount of labor upon the shoulder gir- 
dle and the nerve centers which control the 
muscles of the shoulders arms and hands. 
Digestive disturbances, especially gastric, are 
almost inevitable. 

Various other ills are encouraged by these 
conditions, as well as by the emotional ten- 
sion mentioned before. The fear of not “mak- 
ing good,” the sense of being medical inter- 
lopers, of anomalous social position for this 
reason, and the constant worry associated 
with the professional problems. which recur 
at such inconvenient intervals are important 
factors in the development of a general neu- 
rosis. 

The present question is, What can we do 
about it? How can we keep ourselves strong? 
More important, how can we teach our suc- 
cessors to avoid this picture of evil? 


Louisa Burns, D. O. 
ResEARCH Institute, Chicago, III. 


STATE AND LOCAL SOCIETIES 


CALIFORNIA: The State Association meeting 
will be held in Los Angeles, June 7, 8, 9. W. 
Banks Meacham and other prominent members 
are on the program, which will be announced in 
an early number. The meeting will be followed 
by a week of review work at the college. 


COLORADO: The meeting of the Denver So- 
ciety was recently held at the home of Drs. W. A. 
and M. M. Sanders. About thirty members of 
the profession, several from other States, were 


present. C. C. Reid presented an interesting eye 
clinic. W. A. Sanders, Dale Craig, and R. R. 
Daniels discussed “Treatment of Pneumonia and 
Typhoid.” Dr. Essie Cherry contributed delight- 
ful music to the social hour which followed. 


GEORGIA: The fifteenth annual meeting of 
the Georgia Association was held in Macon March 
17th, Frank F. Jones of that city, delivering the 
address of welcome. Presidential address was 
given by James W. Gorin, Savannah: After a 
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business session M. C. Hardin, Atlanta, discussed 
“Osteopathic Consideration of Pneumonia and 
Bronchitis.” “Innominate Lesions” was presented 
by A. A. Jelks, Macon, and Eva B. Howze, Sa- 
vannah, discussed “Preventing Diseases in Chil- 
dren by Osteopathic Treatment.” “Mechanical 
Causes of Female Diseases” was presented by 
Elizabeth L. Broach, of Atlanta. 

At the afternoon session Drs. Jones and Jelks 
presented clinics and C. A. Lane, Albany, dis- 
cussed “Osteopathic Care of Acute Infections ;” 
Charles E. Lorenz, Columbus, “Osteopathic Ob- 
stetrics,” and W. W. Blackman, Atlanta, “Hy- 
drotherapy,” followed by business meeting and 
election of officers. 

At the annual dinner which followed Frank F. 
Jones presided as toastmaster. 


ILLINOIS: The annual meeting of the Illinois 
Association will be held at Galesburg, May 24, 25 
and 26. Unusual preparations are being made to 
make this meeting even excel in interest that held 
by this State a year ago. Full program will be 
printed in the next issue. Dr. W. Banks Meach- 
am, President of the A. O. A., will be one of the 
guests, and will make two addresses. The Third 
District Society will act as hosts. 


Tue Marcu MeetING or THE Cuicaco Asso- 
CIATION was well attended, several out-of-the-city 
guests being present. Louisa Burns, of the Re- 
search Institute, gave an instructive forecast, 
“Coming Publications.” She gave an interesting 
account of the difficulties of putting text books 
together, and told something of the diffi- 
culties of securing material for a book of 
the best practitioners in the country, those 
who were specialists by reason of excep- 
tional experience along certain lines. An interest- 
ing feature was spines of dogs, guinea pigs, mice, 
etc., passed among the audience and explained by 
Dr. Burns, how the spines were lesioned and X- 
ray pictures taken and subsequent analyses of 
the interoseous lesions by stereoscopic observa- 
tion. The profession seemed much interested in 
the report of coming publications, and it is hoped 
that these will be exceptionally welcomed by the 
entire osteopathic profession. 

W. E. Elfrink gave encouraging reports on the 
legislative outlook. Grace L. Smith announced 
the social evening and entertainment of the Chi- 
cago Women’s Club, which will be held at the 
Research Institute and at the Chicago College.— 
S. V. Rosuck, D. O., Sec. 


INDIANA: The Northern Indiana Association 
was formed at a meeting held in South Bend, 
March 13 The following officers were elected: 
President, E. C. Crow, Elkart; vice-president, Ju- 
lia Fogarty, Michigan City; secretary-treasurer, 
S. Borrough, South Bend; trustees, Bert Coon 
and L. J. Callahan, both of South Bend. 


KENTUCKY: The annual meeting of the Ken- 
tucky Association will be held at Louisville May 
11 and 12. This date insures the best possible 
railroad rates and a large attendance is expected. 
The program will be announced in the next issue. 


MISSOURI: The Central Missouri Associa- 
tion held its quarterly meeting in Moberly March 
8. Following dinner at noon the regular business 
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meeting was held, after which A. G. Hildreth 
gave an able discussion of “The Significance of 
Physical Examination and Relation of Spinal Le- 
sions in Mental Diseases.” Ella D. Still, of the 
A. S. O., conducted a question box on “Women’s 
Diseases.” Dr. Still handled this subject in her 
usual masterful way. 

The next meeting will be held at the Still-Hil- 
dreth Sanatorium in Macon, June 7. While the 
organization is new it has held three excellent 
meetings and the enthusiasm displayed indicates 
that much will be accomplished—Amy B. ScHooNn- 
MAKER, D. O., Sec. 


MISSOURI-KANSAS: Joint meeting of the 
Missouri-Kansas Osteopathic Associations will be 
held in Kansas City, Mo., May 9, 10 and 11, at 
the Baltimore Hotel. 

We have prepared a good, live program, and 
some of the most prominent osteopaths in the 
profession will participate. Dr. J. Deason will 
discuss his hay fever technique. Dr. M. K. Lane 
will present the acute infectious diseases; Dr. 
Geo. Laughlin will conduct a round table and 
demonstrate some technique. These are only a 
few of the bright lights. 

We have appointed most of our committees as 
follows: Reception, F. M. Godfrey, H. Eustace, 
E. B. Carney, M. E. Smith, Zilla M. Wallace, 
Mary E. Alsbach; Registration and Badge Com- 
mittee, Drs. Marguerette Carroll and V. V. Man- 
ning; Entertainment Committee, Dr. Claude Mar- 
tin. 

We expect each osteopath to come to the meet- 
ing for at least one day. You will get some new 
ideas and go home feeling more enthusiastic over 
what osteopathy can do. 

Any information you may desire can be had 
from any of the members of the committee.— 
Zude P. Purden, Geo. J. Conly, W. Bruce Lynde, 
Program Committee. 


NEW ENGLAND): The thirteenth annual meet- 
ing of the New England Society to be held in the 
Allyn House, April 6th and 7th, will present the 
following program: 

Friday, April 6, 9.30 A. M.—William Arthur 
Smith, Boston, Mass., “Comparative Anatomy ;” 
George Reid, editor of Osteopathic Truth, “The 
Personal Equation in Practice ;” William Semple, 
“Genito-Urinary Disturbances.” Technique Hour: 
H. P. Frost, Worcester, Mass., “Pelvic Lesions ;” 
H. Sinden, Hamilton, Ont., “Dorsal Technique ;” 
H. A. Thornbury, Bridgeport, “Lumbar Tech- 
nique;” L. C. Kingsbury, Hartford, “Cervical 
Technique.” 

Afternoon—George M. Laughlin, Kirksville, 
“Diagnosis;” Arthur M. Lane, Boston, “Tonsil- 
litis;’ E. C. Link, Stamford, “Bedside Tech- 
nique;” T. T. Robson, Billings, Mont., “Dorsal 
Technique ;” A. S. Bean, Brooklyn, “Why I Stu- 
died Medicine.” 

Saturday, April 7, 9.15 A. M.—Jennie A. Ryel, 
Hasbrouck, N. J., “An Open Door.” Infantile 
Paralysis: E. Florence Gair, Brooklyn; H. A. 
Thornbury, Bridgeport; L. Mason Beeman, New 
York, “Neglected Diagnosis ;” George M. Laugh- 
lin, Kirksville. 

Afternoon—John H. Bailey, Philadelphia, “Re- 
sults in the Juvenile Court;” L. M. Bush, Jersev 
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City, “Catarrhal Deafness;” L. Curtis Turner, 
President Massachusetts Osteopathic Association, 
“Pelvic Surgery Osteopathically Considered ;” 
business meeting. 

The committees are arranging for a large at- 
tendance and a hearty welcome will be given to 
all members of the profession who attend. 


NEW JERSEY: The Women’s Department of 
the Bureau of Public Health of the A. O. A. held 
a public meeting in the Y. W. C. A. parlors of 
Newark, Feb. 28th. The following program was 
presented, followed by afternoon tea. Dr. Jennie 
A. Ryel, Secretary of the A. O. A. Bureau of 
Public Education, presided: 

“Organization and Purpose,” Dr. H. L. Chiles; 
“The Osteopathic Clinic,” Miss Jeanette Pidgeon, 
Registrar, Osteopathic Clinic of the City of New 
York; “A Sound Mind in a Sound Body,” Prof. 
J. E. Thompson, Supervising Principal of the 
Public Schools of Hasbrouck Heights, N. J.; 
“The Infantile Paralysis ‘~ «? “Osteopathic 
Better Babies,’ Mrs. Frank H. Hobbs, formerly 
physical training supervisor; “The Uplift, ” Ma- 
jor Winchell, Salvation Army, Jersey City. 

Many friends of osteopathy were present and a 
very profitable evening was spent. 

The annual meeting of the State Society will be 
held in Newark, May 5. Election of officers and 
other important business will come up, and in ad- 
dition an excellent program is being prepared. 


NEW MEXICO: The New Mexico Board is 
now constituted as follows: President, J. O. 
Schwentker, Albuquerque; vice-president, Walter 
Mayes, eg som | secretary-treasurer, Charles 
A. Wheelon, Santa Fe. A meeting will be held in 
May. 


NEW YORK: The mid-year jubilee meeting of 
the New York State Society will be held at Hotel 
Astor, New York City, May 11 and 12. This rep- 
resents the tenth anniversary of the signing of 
the osteopathic bill in New York State and an all- 
star program is being arranged. Complete pro- 
gram will be printed in the next issue of the 
JourNAL. Some of the best known speakers and 
demonstrators in the profession will be in attend- 
ance at this meeting. 

Tue New York City Society held its March 
meeting on the 17th, the program being furnished 
by clinics from the city Osteopathic Clinic. “Cases 
of Stammering,” presented by E. M. Herring ; 
“Hyperthyroidism and Hypothyroidism,” E. E. 
Tucker ; “Auto- Intoxication and Gastritis,” R. M. 
Crane; “Supplementary Report on Nephritis,” 
Charles E. Fleck; “Poliomyelitis, a brief out- 
line,” Walter Merkley; “Poliomyelitis, Two 
Cases,” Ethel K. Traver; “Traumatic Spastic 
Hemiplegia and Traumatic Subluxation of first 
and second Lumbar Vertebrae,” L. Mason Bee- 
man. (These reports are printed in this issue of 
the JournaL). Rev. Raymond L. Forman dis- 
cussed the “New York Osteopathic Clinic, a Con- 
servation Force in the Community,” and Mr. W. 
S. Jones, president of the clinic, discussed “The 
Clinic and Its Needs and Successes.” He an- 
nounced that recently a good friend of Dr. Geo. 
Helmer had left the clinic $25,000 in his will. The 
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Society took appropriate action on the death of 
Dr. Helmer, and appointed the following commit- 
tee to attend the funeral and prepare resolutions: 
Geo. W. Riley, chairman; W. A. Merkley, C. F. 
Bandel, C. E. Fleck, C. H. Whitcomb, W. L. Bus- 
ter, Charles Hazzard, C. F. Fletcher, H. L. Chiles. 

Tue Aprit MEETING OF THE Society will be 
held April 7, with George Laughlin, of Kirksville, 
as the guest. 

On Monday, April 23, the Entertainment Com- 
mittee will give a musicale at Aeolian Hall, New 
York City, for the benefit of the clinic as a com- 
pliment to the New York osteopathic profession 
by Mr. W. M. Hinshaw, of the Metropolitan 
Opera Company, and.Miss Maude Powell, Ameri- 
ca’s foremost violinist. Tickets now on sale. 


THe Hupson River NortH AssociaTIOoN met 
March 3 with Drs. Brown and Frink, of Troy. 
M. W. Stearns, of Schenectady, read a paper on 
the “Internal Secretions of the Spleen and Pan- 
creas.” Discussion led by Dr. Frances A. Perry, 
of Troy. 


OHIO: The Miami Valley ‘Society and the Day- 
ton District Society held a joint meeting in 
Springfield March 24. H. L. Chiles, of Orange, 
N. J., was the guest, and led in the discussion of 
“Organizations.” E. R. Booth, Cincinnati, and 
W. A. Gravett, Dayton, discussed the question. 
The need of revising the form of organization, 
not only of the A. O. A. but of most of the State 
societies, was discussed at considerable length. A 
commission form of government originally pro- 
posed by Dr. Gravett seemed to be favorably con- 
sidered, and a vote authorized submission of the 
proposition to the profession in the State pro- 
vided it was found that the same would not be 
too expensive at this time in view of the consider- 
able expense already sustained by the organiza- 
tion in its legislative activities. 


Reports on the legislative situation were called 
for, and M. F. Hulett and John M. Hiss, of Col- 
umbus, and E. R. Booth, of Cincinnati, of the 
Legislative Committee, reported. 


OREGON: At the February meeting of the 
Portland Osteopathic Society plans were discussed 
for a series of study and demonstration pro- 
grams. Meetings will be held every two weeks, 
and each subject handled will be covered thor- 
oughly. The anatomical, diagnostic, clinical and 
therapeutic sides of each problem will be taken up 
and discussed. The first subject will be “The Sa- 
croiliac Articulation.” 

At this meeting C. C. Petheram was elected to 
fill the unexpired term of Secretary, and J. A. 
Van Brakle that of Chairman of the Program 
Committee.—CHas. PELTHERAM, Sec. 

THE WALLAMETTE VALLEY AssocIATION held its 
regular meeting with Dr. Howells, Albany, Feb. 
24. The program was as follows: 

A case of severe cervical injury, with skia- 
graphs of the lesioned condition, and a demon- 
stration on the paitient of the technic of treat- 
ment, by A. P. Howells. 

The Diagnosis of Valvular Heart Lesions with 
Clinic by R. W. Walton, of Salem. 


An informal talk on Zone Therapy, L. E. Hew- 
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itt, of Corvallis. A general discussion of the new 
bill which has just passed the Legislature. 


TENNESSEE: The annual meeting of the 
Tennessee Association will be held in Memphis 
May 18th and 19th. An excellent program is be- 
ing arranged. W. Banks Meacham, of Asheville, 
N. C., will be the guest and principal speaker. 

TEXAS: The annual meeting of the Texas As- 
sociation will be held in Houston May 4th and 
5th. T. L. Ray, of Fort Worth, is in charge of the 
program and announces it in part as follows: 

“Dr. Deason, of Chicago, will be with us both 


NOTES AND 


Rockefeller Board Assailed: At a recent 
dinner in New York City Bird S. Coler, former 
city comptroller and candidate for Governor as- 
sailed the city administration for truckling to the 
Rockefeller Foundation. He criticised it as “A 
vast corporation subsidizing government and pur- 
chasing control of agencies that affect public opin- 
ion; a ruthless and evil attempt to ruin other 

agencies engaged in philanthropic work; actual 
espionage by city officials in private affairs of the 
kind used by police spies in Russia to keep a great 
population in servitude; a raid on the civil service 
for the benefit of its trained agents; a raid on the 
school systems designed to limit the education 
of the common people to those studies which 
make them efficient and docile producers of ma- 
terial values.” All done, he maintains, in the 
name of efficiency, which he undertakes to prove 
is in no sense realized. 

Other suggestions have been made that the 
charter of the Foundation be revoked and it 
will be recalled that the national Congress has 
been importuned for several years to give a 
national charter to such institutions, but has 
so far refused. Erstwhile school inspector 
Flexner is officially connected with this or- 
ganization. The osteopathic profession has 
nothing to gain and much to lose from these 
tremendous socializing organizations which 
deal with propositions on such a large scale 
and with organizations rather than with indi- 
viduals. 


Sorority Dinner: Members of Gamma 
Chapter, Delta Omega Sorority of the Col- 
lege of Osteopathic Physicians and Surgeons, 
Los Angeles, were dinner guests at the home 
of Dr. Louise P. Crow, on Saturday evening, 
when the installation of newly elected officers 
occurred. Miss Mary LeClare is the President 
for the coming year. 

Dr. Ada A. Achorn, President of the National 
organization, and Dr. Lucy Leas of Akron, 
O., representing Beta Chapter, were special 
guests of the evening. 


Saved from Crutches: Under the above 
head, Columbus, O., newspapers tell of double 
reduction of congenital hip joints cases in a 
child of two and a half years, by M. F. Hulett, 
D.O., of that city, printing photographs of 
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days on specialty work. Dr. Norwood, of Min- 
eral Wells, on Orthopedics. Dr. A. D. Ray, on 
A. T. Still Osteopathy in acute practice. Dr. D. 
S. Harris, of Dallas, on Septicemia. Dr. Clark, 
of Greenville, on Blood Pressure. We have asked 
Dr. Mary Peck for paper on Enteroptosis.” 

The semi-annual meeting of the NorTHEAST 
Texas ASSOCIATION was held in Dallas, March 3. 
J. F. Clark, of Greenville, discussed “Zonethera- 
py:” O. R. Russell, of Fort Worth, “Sacroiliac,” 
and H. B. Mason, of Temple, Secretary of the 
State Association, “Catarrhal Deafness.” 


PERSONALS 


the child. After reduction in which 3 had 
the assistance of Drs. E. H. Calvert, Colum- 
bus, P. S. Nichols, Delaware, and E. H. Cos- 
ner of Dayton, the pelvis was of course en- 
cased in plaster paris cast, and those who 
witnessed the operation feel certain that with 
time and proper after-care the case will en- 
tirely recover. According to the Columbus 
papers Dr. Hulett frequently does this oper- 
ation and other orthopedic plaster work. 


New Hospital for Still College: According 
to recent issue of Des Moines Capitul, Still 
College of Osteopathy has secured an option 
on the Des Moines buildings and grounds com- 
prising two square blocks upon which it is 
proposed to erect a hundred thousand dollar 
building provided the city ordinances permit of 
i The 
account states that the hospital work has 
outgrown the facilities of the present building. 


An Appendix Museum: It is stated that in 
the South Dakota Legislature a bill introduced 
proposes “That every appendix that is removed 
at an operation be sent to the State labora- 
tory for examination. If it is found normal 
the surgeon will be legally prevented from 
collecting a fee.” 


The medical profession throughout the 
country express their opposition to this meas- 
ure and meetings for protest have been held 
in some of the eastern cities. The claim 
is made by one speaker who has visited sev- 
cral meetings to protest to the profession 
against this class of legislation, that “seldom 
are such operations performed unless neces- 
sary,” but in the same breath he admits that 
it is far better to remove a normal appendix 
than to wait for the symptoms of the disease 
and that more lives would be saved if this 
course were followed. When the surgeon has 
this mental attitude he is probably not a fair 
judge as to when the operation is necessary. 
At any rate, the surgeons do not seem willing 
that the real evidence of the necessity of the 
operation become public property or even be 
passed on by the family and friends for that 
matter. 


Michigan Test Case: As the JourNnaL goes 
to press the prosecution against B. A. B 


ul- 
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lock, D.O., of Detroit, has been reported as 
concluded. The question turns on the rights 
of the osteopathic profession to practice sur- 
gery, and these rights ‘follow the establish- 
ing of the fact in court that the osteopathic 
colleges teach surgery. The decisions of the 
court in excluding the testimony of one school 
of practice against representatives of another 
school seem to be fair. The osteopathic pro- 
fession has introduced as expert witnesses rep- 
resentatives from three or four of the osteo- 


pathic colleges, including Drs. Gerdine of 
Kirksville, Taylor of Des Moines and Pen- 
nock of Philadelphia. 


The effects of the decision of the case will 
be more or less general in application, as the 
Michigan law is not unlike many other laws 
in its definition of the practice, as regards 
surgery. The case upon which Dr. Bullock 
operated last spring later died of septicemia, 
and this is the test case to determine whether 
or not he was within his rights in operating 
surgically. 


An Interesting Publication: The Journal 
of the National League for the Prevention 
of Spinal Curvature, edited by F. P. Millard, 
D.O., continues to be an interesting and help- 
ful little publication. The illustrations are one 
of the main features, and the editor has sev- 
eral excellent contributors. Subscription price 
$1.00 per year. Send to Mr. F. L. Link, man- 
ager, Kirksville, Mo. 


Personals: E. B. Bond of Milwaukee is 
featured in a recent issue of the Evening Wis- 
consin under its “Who’s Who in Milwaukee” 
column, 


Harry M. Goehring, Pittsburgh, announces 
that W. C. Armstrong of Ingram and C 
Richards of McDonald, Pa., now assist him. 
They will continue to give part of their time 
at their former locations. 


Drs. Norman B. Atty, of Springfield, Mass., 
and Benjamin F. Riley of New Haven, Conn., 
are now on the staff of demonstrators of osteo- 
pathic technique in the Clinical Department 
of the reorganized Massachusetts College. 
Both of these doctors are considered excep- 
tionally good demonstrators, each having had 
a very long experience. 

C. S. Betts of Huron, S. D., recently de- 
livered an address on osteopathy before the 
Mothers’ Union of that city. The address 
was printed in full in two successive copies 
of the local newspapers showing the appre- 
ciative reception with which it met. 


P. H. Woodall of Birmingham recently de- 
livered an address to the Rotary Club of that 
city replying to the question, “Why should 
you love Birmingham?” The Age-Herald in 
introducing the speech, which is printed in 
full, says, “One_of the most, inspiring utter- 
ances heard in Birmingham in many months 
was the address delivered by Dr. P. H. Wood- 
all at the last meeting of the Rotary Club.” 

H. M. Dill of Lebanon, O., secretary of the 
State Society and chairman of the Legislative 
Committee, has been ill for several weeks, 
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suffering from erysipelas followed by inflam- 
matory rheumatism, the result of fatigue and 
exposure from work done in securing the 
passage of the amendment to the medica law 
in the State favored by the osteopathic pro- 
fession. Dr. Dill spent several weeks recup- 
erating at the Delaware Springs Sanitarium. 


Dr. Charles E. Still was recently elected 
president of the newly organized Adair County 
Historical Society. 


Harry Semones of Roanoke, Va., recently 
addressed the Roanoke Dental Society on the 
“Osteopathic Lesion, Its Course and Relation 
to Facial Neuralgia.” 

Charles C. Bradbury, who has practiced 
osteopathy at Phoenix, Ariz., for the past few 
years, has retired, and will be succeeded by 
George E. Blair. 


To Drs. I. J. and Olive S. Whit- 
N. J., March 17th, a daughter. 


Emily Malcolmson Barss and Mr. 
Portland, Ore., January 29th, a 


Born: 
field, Orange, 

To Dr. 
A. F. Barss, 
son. 

To Dr. and Mrs. J. M. Ogle, 
B., February 17th, a daughter. 


Died: At his home in Nyack, N. Y., March 
15th, after a lingering illness from pernicious 
anemia, George J. Helmer of New York City. 
Dr. Helmer was one of the first osteopaths 
to locate in the East. Many of the most prom- 
inent financial, political and society people of 
the section had passed through his hands as 
patients, and the dignity of his manner, his 
seriousness and thorough conviction in osteo- 
pathy won for him success, respect and a 
very large clientele. Appropriate resolutions 
were adopted by the society and delegations 
of his friends appointed to represent the 
society at the funeral services, which were 
conducted by the Rev. Charles Eaton, one 
of the best known pastors in New York. 
Funeral services were held at Nyack, March 
18th. Interment following day in Vermont. 


At his home in Fall River, Mass., February 
25th, George B. Rhoads. He had practiced 
for several years in Fall River and previously 
at Providence, R. I. 

At his home near Wyoming, Pa., January 
26th, Dr. T. B. DeWitt Miles, formerly of 
Auburn, N. Y. Dr. Miles was graduated from 
the Atlantic School in June, 1903, and prac- 
ticed for three or four years until he suf- 
fered an attack of hemiplegia, from which he 
never fully recovered. 


On December 23d, Dr. John Barton Faris 
of Grass Valley, Calif., from cerebral hemor- 
rhage. Age 32. He was a brother of Dr. 
L. E. Faris of St. Louis. 


At his home in Wauwatosa, Wis., Mr. Lafay- 
ette Brockway, age 70, father of Wr. A. W. 
Brockway of Waukesha. 


At her home in South Dennis, Mass., Feb- 
ruary 8, 1917, Mrs. Adaline C. Lockwood, 
mother of Adaline C. and Dr. Janes E. Lock- 
we Interment at Forest Lawn, Buffalo, 


Moncton, N. 
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APPLICATIONS FOR MEMBERSHIP 


California 
Graham, C. M. (A), El Monte Way, Orosi. 
Morgan, Gladys M. (LA), Spreckels Bldg., 
San Diego. 
Florida 
Glascock, Alfred D. (A), Central Bank Bldg., 
St. Petersburg. 
Pressly, Mason W., Jr. (Ph.), St. 
Sutherland. 
Hawaiian Territory 
Lycan, Jessie V. (A), 111 Kapiolani St., Hilo. 
Idaho 


Georges, 


Houseman, Evan G. (A), Dewey Davis Bldg., 
Nampa. 
Illinois 
Hassman, George E. (A), 221 W. Kirkham 
St., Litchfield. 
Reese, Thomas Robert (A), 27 E. Monroe St., 
Chicago. 


Indiana 
Reuter, Mary E. (A), 401 So. 2d St., 
owa 
(A), Johnson Co. Bank 


Elkhart. 


Stryker, Charles N. 

Bldg., Iowa City. 

Vincent, W. H. (A), , Hysham Blk., Red Oak. 
Kentucky 

627 Main St., 


Carter, H. H. (A), Shelbyville. 
Yoder, Edith May (LA), Coppin Bldg., Cov- 
ington. 
Massachusetts 
Watson, A. Pearl (A), 74 Newbury St., Law- 
rence. 
Missouri 
Clark, Jessie G. (A), Maryville. 
Keen, James L. ww. Brunswick. 
w Jersey 
Jackson, J. Walter (A), 287 Broadway, Pater- 


son. 
New Mexico 
Clark, G. H. (A), East Las Vegas. 


New York 
Dowd, William T. (Ch.), Burlington Bldg., 
Amsterdam. Cte 


Richardson, Vernon M. (A), 13 No. Main St., 
Oberlin. 


Pennsylvania 
Denniston, E. L. (A), 417 No. Second St., Har- 
risburg. 
Smith, Francis Jennings (A), Widener Bldg., 
Philadelphia. 
South Carolina 
Tupper, Maud (S), 819 Greenville St., Aiken. 
Tennessee 
Boulware, Milton T. (A), Daniels Bldg., 
Clarksville. 
McCrary, Beryle J. (A), 20 Fourth St., Bristol. 
Texas 
Maxwell, M. L. (A), Ist Nat’l Bank Bldg, 
Paris. 
Wyoming 
Buffum, G. H. (C), Giocunde Temple, Sheridan. 
Canada 


Blanchard, S. C. (A), 5 James St., St. Cath- 
erines, Ontario. 

Keith, George A. (Ce), 282 Elgin St., 
Ontario. 

Parks, Robert J. (LA), T. J. Campbell Blk., 


Ottawa, 


Midland, Ontario. 


APPLICATIONS—CHANGES OF ADDRESS 





Jour. A. O. A., 
April, 1917 


CHANGES OF ADDRESS 


Bagley, R. A, from Westfield, N. J., to Mo- 
yock, N. 

Baldwin, B. B., from Shelbina, to Edwards 
Bldg., Jefferson City, Mo. 


Bell, De Lano H., from 5607 South Blvd., to 
27 E. Monroe St., Chicago, Ill. 

Blaxham, H. P., from Portland, to Irving Blk., 
Marshfield, 

Boswell, Adeline, from Des Moines, Ia., 
Second St., Manistee, Mich. 

Broach, Elizabeth, from Hurt Bldg., to 34 Col- 
quitt Ave., Inman Park, Atlanta, Ga. 

Collins, H. L., from 122 So. Ashland Ave., to 
Goddard Bldg., Chicago, III. 

Comstock, E. S., from Goddard Bldg., to 1811 
West 103d St., Chicago, Il. 

Conner, Sallie M., from Bellefontaine, O., to 
27 E. Monroe St., Chicago, II]. 

Deputy, H. E., from 1251 Main St., 
wood Blk., Riverside, Calif. 

Eddy, Walter, from. Orillia, Ont., 
Iowa. 

Edmiston, J. Harper, from Chicago to Wash- 
ington Bldg., Los Angeles, Calif. 

Estes, Geo. R., from Manhattan to Hiawatha, 
Kans. 

Gardner, W., from Marion to 311 Third Ave., 
Cedar Rapids, Iowa. 

Gibbons, Mabel, from Kirksville, Mo., to Trad- 
ers Bank Bldg., Scranton, Pa. 

Halcomb, A. L., from Victor to Erickson Blk., 
Pueblo, Colo. 

Hall, S. A., from Harrison Bldg.. to Hunting- 
ton Bank Bldg., Columbus, O. 
Herold, H. D., from Edinburgh to Rioposo, 
St. Helen’s Park, Hastings, England. 
Hess, C. F., from 336 W. Tuscarawas St., to 
Daily News Bldg., Canton, Ohio. 

Jones, Effie O., from Chicago to 836 South 4th 
St., Louisville, Ky. 

Kirk, M. G., from 218% Reed St. to 319% 
Reed St., Moberly, Mo. 

Klein, C. S., from City of Paris Bldg. to Elkan- 
Gunst Bldg., San Francisco, Calif. 

Laird, A. David, and Jennie S., from 2513 
— St. to 2510 Dodge St., Omaha, 

eb. 

La Plount, O. W., from Albert Lea to Medical 
Block, Minneapolis, Minn. 

Lichtenwalter, D. G., from Gallup to Armijo 
Bldg., Albuquerque, N. Mex. 
Loving, W. B., from Murphy Bldg., 
Bank Bldg., Sherman, Texas. 
MacFadden, Chas., from Stevens Bldg., De- 

troit, to Bad Axe., Mich. 


to 455 


to Glen- 


to Boone, 


to Com’l 


Miller, John W., from 256 Market Sq., to 238 
Arch St., Sunbury, Pa. 
Nelson, H. E., from Louisville to McClure 


Bldg., Frankfort, Ky. 

Norris, Fred, from Lancaster to Central Nat’l 
Bank Bldg., Cambridge, Ohio. 

Overton, J. A., from Tuscola, IIll., to 2d Nat’l 
Bank Bldg., Warren, O 

Peery, Mary W., from Sumter to Greenwood, 


. 

Prescott, Allen Z., from Lorain, ea to 100 
Trinity Place, Syracuse, N. 

Price, Addie Fish, from "Ea Sil Idaho to 
Dundas, Minn. 











Jour. A. O. A,, 
April, 1917 


Siehl, W. H., from Covington, Ky., to 25 East 
McMillan St., Cincinnati, Ohio. 

Smith, Elizabeth E.,.from Am. Nat. Bank 
Bldg., to Drhumor Bldg., Asheville, N. C. 

Steffen, E. E., from Dale Bldg. to 513 Court 
St., Beatrice, Nebr. 

Thompson, Cecile O. and Lee G., from Gum- 
bel .Bldg. to 1826 Spruce Ave., Kansas 


City, Mo. 
Turner, Dudley Breed, from Lineus to Macon, 
Mo. 


CHANGES OF ADDRESS 
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Ulmer, Ida, from 723 W. 3d St. to 826 So. 
Beacon St., Los Angeles, Calif. 

Vaughan, Frank M., from Somerville to 243 
School St., Winter Hill, Mass. 

Wadsworth, Jas. S., from Portland to 105 Cen- 
ter St., Bath, Me. 

Whitmore, O. M., from Roanoke to Ist Nat’l 
Bank Bldg., Harrisonburg, Va. 

Winbigler, C. F., from Washington, D. C., to 

1104 W. 35th St., Los Angeles, Calif. 

Wyatt, Benj. F., from Stevens Point, Wis., to 

Box 334 Boonville, Mo. 
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Digestion is a complex process. Derange- 
ment or disorder of digestion may be 
protean and difficult to differentiate. 


Jel epits 


corrects digestive derangement and overcomes gastric-intestinal discord, 
because it supplies the various enzymes, activating and stimulating 
agents, whose action together or separately “reaches the spot” and secures 
satisfactory results. 


Lactopeptine assists in the digestion of protein, carbohydrate and fat. 
It stimulates function and overcomes secretory inertia. 


THE NEW YORK PHARMACAL ASS’N 
YONKERS, N. Y. 
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The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street PHILADELPHIA 
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A New Book for Osteopaths 
THE THERAPEUTICS OF ACTIVITY 


By ANDREW A. GOUR, D. O. 


Professor of Osteopathic Gymnastics at the Chicago College of Osteopathy; Instructor in Medical 
Gymnastics at the Young Men’s Christian Association College; Instructor in Swedish Gymnastics at 
the Pestalozzi-Froebel Kindergarten Training School, Chicago, Illinois. 

The viewpoint from which this book was written differs from most publications 
on the subject. The keynote of the book is that all forms of activity whether gym- 
nastic, athletic, play or occupational, are considered from the therapeutic standpoint 
primarily. 

The philosophy and laws of gymnastics are explained from their anatomical, 
physiological and psychological standpoints. 

There is presented a complete set of twenty progressive Swedish gymnastic 
lessons fully illustrated for home use. 

Two chapters are devoted to the theory and application of medical gymnastics 
in osteopathy. 

The anatomical explanation of nearly a score of common defects, with their 
corrective gymnastic treatment, constitutes Chapter V. 

The next chapter deals with the gymnastic treatment of inguinal hernia. 

Chapter VII. explains the causes of lateral curvature of the spine and outlines 
the best methods for its correction in conjunction with osteopathy. 

In the next chapter, games, sports and dances are discussed from their therapeutic 
aspects. Typical play activities are given in groups and their therapeutic applications 
are explained. 

The last chapter gives detailed explanations for outlining programs to fulfill 
individual needs. 

“he book has a carefully worked out index. There are 352 illustrations from 
photographs. Over four hundred pages. Cloth, $3.00 by mail, postpaid. 


Published by the Author, Mentor Building, Chicago, Ill. 
































HAVE YOU USED THESE? Annual Convention 


“Why I Go to the Osteopath.” A 
beautifully — og td of — eames. A - 0 { t ‘ 
It has impressed its lesson on hundreds h 
of thousands in the past two years. merican S copa IC 
Price, four dollars per hundred with art 


envelopes to match. A sample on re- Association 


quest if you have not seen it. 





“That Machine You Call Your Body,” . 
by the well-known author of “Why I Columbus, Ohio 
Go to the Osteopath,” a story of about 
the same length, Attractively printed in August 6 to 11, 1917 


smaller size ages — bm . off . 
the press about May first rice, four 

dollars per hundred with envelopes to Southern Railway System 
match. Sample on request. 


5 wt the Pet of Preperation,» is the 

by Jennie A. Rye OO, ot intende ee 

for broadcast distribution but for people Official Route 
who think and who have an influence and 
wish to use it for good. Every osteo- from and through the 


pathic physician should use a few copies. 
| South 





It is preventive medicine. It appeals for | 
starting the child right, physically, as a 
basis for mental and moral development W. H. TAYLOE 
and usefulness. Sample copy, 6 cents in + 

postage. Fifty copies, $2.50. Pamenger Traffic Passenger Traffic 


anager anager 


Order of A. 0. A., Orange, N. J. Washington, D.C. QRS” Cincinnati, Ohio 


W. A. BECKLER 



































